STATE OF CAUFORNIA—HEALTH AMD WELFARE AGENCY GEORGE DEUKMEJIAN, Governor

DEPARTMENT OF HEALTH SERVICES

7147744 P STREET
SACRAMENTO, CA 95814

august 1, 1984

To: All County Welfare Directors Letter No. 84-37

REAL. PROPERTY CHANGES RESULTING FROM CRAWFORD V. RANK, BAGLEY V. DAWSON AND
1982 AND 1983 STATE LEGISLATION

Reference: ACWD Letters No. 83-10 and 83~-24
1982 State Legislation

On December 31, 1982, the Department of Health Services (DHS) filed regulations
to implement the real property changes to Welfare and Institutions (W & 1) Code,
Section 14006 that resulted from AB 799 (Chapter 328, Statutes of 1982) and

SB 2012 (Chapter 1594, Statutes of 1982). They became effective on January 1,
1983, and were transmitted to county welfare departments via Manual Letter No. 73.

These regulations, (1) established the limitation for utilized other real
property at $6,000, (2) specified that the market value of property in
California is determined by the county assessor, (3) provided for continuing
eligibility under certain conditions for beneficiaries in long-term care (LTC>
even if the equity value of their former principal residence exceeds the $6,000
limitation for utilized other real property, and (4) described the conditions
under which liens were to be recorded against the former principal residence of
beneficiaries in LTC.

Bagley v, Dawson

In March 1983, the Los Angeles Superior Court issued a Permanent Injunction
(Attachment I), in the case of Bagley v. Dawson (formerly Griffin v. Dawson).

This court order enjoined DHS from requiring that a Medi-Cal beneficiary residing
in a LTC facility list his/her former principal residence for sale, in order to
remain eligible for Medi-Cal, without first providing the opportunity for a county
level review of the circumstances of the case. It also provided that no
beneficiary may be allowed to sell or transfer his/her former principal residence
pending the results of the county review and/or the state hearing except:

1. Property held in joint tenancy may be transferred to the joint tenant
upon the death of the beneficiary, or

2. If the transfer or sale is court-ordered.

It further ordered that all prior notices issued by the CWDs as a result

of the January 1, 1983 revisions to Sectilon 50428 and ACWD Letter No, 83-10
be rescinded; that Medi-Cal benefits be restored to anyone denied or discon-
tinued as a result of the prior notices (refer to ACWD Letter No, 83-24);
and that new notices, outlining the appeal process, be sent.
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Crawford v. Rapk and 1983 State Legislation

In July 1983, several of the January 1, 1983 real property regulation changes
relating to multiple dwellings were challenged by four litigants in the case of
Crawford v. Rank (Attachment II). The plaintiffs asked the court to compel DHS
to exempt, for purposes of determining Medi-Cal eligibility, any indivisible
parcel (including improvements) serving, "in whole or in part, as the principal
residence of an applicant or beneficiary", and to enjoin DHS from treating any
portion of that "home property" as non-exempt property.

At the time of the preliminary hearing the court was informed of pending legis-
lation (AB 223} (Attachment III) that would make changes similar to those
requested by the plaintiffs, AB 223 amended W & I Code, Section 14006(b), to
provide for explicitly exempting a Medi-Cal applicant's or beneficiary's princi-
pal residence from inclusion in the Medi~Cal property reserve and to define
"principal residence" as the home, including a multiple unit dwelling, in which
the applicant or beneficiary resides or formerly resided.

The court ordered DHS to implement the applicable portions of AB 223 when deter-
mining Medi-Cal eligibility, and to use the AB 223 provisions to redetermine the
eligibility of any person denied or discontinued, due to "other real property™
or "excess property", subsequent to June 30, 1983, The court further ordered
that the multiple dwelling provisions of AB 223 be used to redetermine the
eligibility of anyone denied or discontinued, due to ownership of a multiple
dwelling, subsequent to December 31, 1982.

The AB 223 language was superseded by AB 1490 (Attachment IV) on September 22,
1983, The significant difference between AB 223 and AB 1490 was that AB 1490
gave DHS the authority to adopt emergency regulations that would be effective
on the date they were filed with the Secretary of State.

In addition to the new multiple dwelling provisions, the regulations implementing
AB 223 and AB 1490 provide that a person's home continues to be the principal
residence if any one of the following circumstances is applicable:

1. During apy absence, other than admission to a SNF or ICF, the applicant or
beneficiary intends to return within six months to live in the principal
residence;

2. The applicant or beneficiary enters a skilled nursing facility (SNF} or
intermediate care facility (ICF) and is expected, according to a medical
determination, to be discharged within six months to return to his/her
principal residence;

3. The applicant's or benefieciary's sibling or adult child lives in the
principal residence and has done so for at least one year prior to the
time the applicant or beneficiary entered the SNF or ICF;

4, The applicant's or beneficiary's spouse or dependent relative continues to
live in the principal residence;
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5. A bona fide effort is being made to sell the property; or

6. The principal residence cannot be sold because there are legal obstacles
preventing the sale,

Only one property at a time may be exempt as a principal residence. 1In the
case of a multiple unit dwelling, a portion of which is the applicant's or
recipient's principal residence, the entire property is exempt. Additionally,
when the principal residence is on land which contains other buildings, all the
land appertaining to the home and all other buildings on the land are exempt as
the principal residence and po utilization is required.

The regulations implementing these changes were filed on July 20, 1984, A
copy of these regulations is attached to this letter (Attachment V.

c ction uj

I. Effective immediately all new and pending Medi-Cal applications must be
processed using the attached regulations,

II. Crawford Court Order Requirements
o A1l Medi-Cal applicants or beneficiaries who were denied or

discontinued on or after January 1, 1983, because they own(ed) a
multiple unit dwelling or land with multiple buildings in/on which
they reside or formerly resided, must have their eligibility
redetermined using the new regulations.

o All Medi-Cal applicants or beneficiaries who were discontinued or
denied due to other real property or excess property, after June 30,
1983, must have their eligibility redetermined using the new
regulations,

0 Anyone found eligible as a result of the redetermination process
must be sent a notice rescinding the adverse action and be granted
eligibility: a) effective January 1, 1983 if the issue was owner-
ship of a multiple unit dwelling or land with multiple buildings, or
b) effective July 1, 1983 if the issue was "other real property" or
"excess property", and the person was otherwise eligible.

o When necessary provide beneficiaries with a copy of the Provider
Letter that is included in the attached procedures, along with the
cover letter to the beneficiary explaining the purpose of the Provider

Letter.
II1. List and Lien Reguirements
0 Send a copy of the Other Real Property Questionnaire (DHS 7014) to

DHS - Recovery Branch for each beneficiary owning real property
that may be liened in accordance with Section 50422, within 30 days
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of the date one of the following notices (whichever is appropriate) is
sent to the beneficiary:

1. LLIST FOR SALE PROPERTY OVER $6,000
2. LIST OR UTILIZE PROPERTY UP TO $6,000
3. NOTICE OF ACTION-LIENS

If the beneficiary requests a county level review and/or state hear-
ing on the lien requirement, send the DHS 7014 and follow it with
the DHS 7013 to notify Recovery Branch of the appeal. Upon comple-
tion of the county review and/or state hearing send another DHS 7013
informing Recovery Branch of the result of the appeal. Detailed
instructions regarding completion of the DHS 7014 and the DHS 7013
are included in the attached procedures.

o Send a copy of the Chapge of Status - Lilens form {DHS 7013) to DHS -~
Recovery Branch each time there is a change to the information
reflected on the DHS 7014,

o) Send Notice 1, List for Sale-Property QOver $6,000 to all currently
eligible Medi-Cal beneficlaries residing in SNFs, ICFs or acute care
hospitals whose former principal residence is valued over $6,000 and
is not exempt per Section 50425.

o Send Notice 2, List or Utilize Property Up To $6,000 to current
Medi-Cal beneficiaries residing in SNFs, ICFs or acute care hospitals
whose former principal residence valued at $6,000 and or less, is not
exempt per Section 50425 informing them they must either:

a. Utilize the property in accordance with Section 50416, or

b. List the property for sale 1n accordance with Section 50425 and
have a lien placed upon the property.

') If a beneficiary fails to meet the requirements specified in Notice 1
or Notice 2, a ten-day Notice of Action must be sent prior to the CWD
taking any adverse action.

o For beneficiaries who are unable to act on their own behalf the CWD
must make contact with a family member, a conservator/guardian or an
authorized representative before sending Notice 1 or Notice 2.

0 Send the Notice of Action=Liens to affected beneficiaries and send
the DHS 7014 to DHS' Recovery Branch within 30 days of the date the
Notice is sent.

o Conduct a county level review, if requested, of the circumstances
surrounding each case where it is determined necessary to place a
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lien against the beneficiary's principal residence and/or to require
that the property be utilized or listed for sale. This review is to
be conducted in accordance with the following:

a)l The claimant must request the review within 30 days of the
date of receiving one of the following notices:

1. LIST FOR SALE PROPERTY OVER $6,000
2. LIST OR UTILIZE PROPERTY UP TO $6,000
3. NOTICE OF ACTION-LIENS

b) The county review must be conducted by a person designated by
the county welfare director to conduct such reviews and to
prepare a written decision. The county reviewer must be an
impartial party who shall not have been in anyway connected with
the previous actions or decisions in the case being reviewed,.
The county reviewer may not later serve as the county
representative at a subsequent state hearing involving the case.

c) The CWD must schedule the review and reach a decision prior to
the scheduled date for a state hearing on the matter.

d) The review shall be of documents submitted to the CWD by the
beneficiary or his/her representative. The claimant is not
required to personally appear at the review,

e) The documents to be reviewed may consist of written declarations,
letters, files or any type of written documents relevant to the
issues specified below:

1. Whether or not the beneficiary is in a skilled nursing or
intermediate care facility or acute care hospital and is
expected to remain for six months or more.

2. The value of the claimant's property that is the subject of
this review.

3. Any statutory or regulatory exemptions which allow the
claimant to remain or become eligible for Medi-Cal
benefits and not utilize or list his/her property for
sale nor have a lien placed against it.

4, Any reasons why the claimant is unable to comply with the
requirement to utilize the property, list it for sale or
have a lien recorded against it.

o Inform the beneficiary in writing that the principal residence must not
be transferred or sold during the county review and/or the state hearing
process, and that to do so may jeopardize his/her Medi-Cal eligibility.
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d

Send the Notice of Action - Result of County Review to the applicant
or beneficiary immediately upon completion of the county review.

d c

Attachment VI contains the procedures, the forms and the notices necessary
to implement the requirements of the court orders and the new regulations:

I. Beneficiary and Provider Letters

A.

B.

Beneficiary letter (Attachment VI-A)

Provider letter (Attachment VI-B) is a letter outlining special
billing procedures for the provider.

The above letters are to be provided to the beneficiary if it becomes
necessary to issue Medi-Cal cards more than ten months after the date
of service,

II. mmmmmm—wmmmmm
Care Hospitals

A.

Li | Lien Forms

1.

jonnai (DHS 7014} (Attachment VI-C)
is used to provide DHS with specific information to record liens
against the principal residences of beneficiaries.

- Liens (DHS 7013) (Attachment VI-D}, is to be

Change of Status
used to update information provided to DHS on the Other Real
Property Questionnajre. Specifically, it is used when a bene-

ficiary is discharged from a SNF, ICF, or an acute care hospital
to return home or when a beneficiary has requested either 2 fair
hearing, a county review or both. Instructions for completing
these forms are attached. Both forms are available and may be
ordered through the DHS Warehouse.

List and Lien Notices

One or more of the following notices must be sent to beneficiaries
who are affected by the new list and lien requirements.

TO ASSURE COMPLIANCE WITH THE BAGLEY COURT ORDER, CWhs
MUST NOT ALTER THE CONTENT OF THESE NOTICES, ALTHOUGH FORMAT
CHANGES ARE PERMISSIBLE. Any changes must be submitted to:

Kristi Banion

Department of Health Services
Eligibility Branch

714 P Street, Room 1692
Sacramento, CA 95814
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These notices will be printed and be available f{rom the DHS Warehouse,
Until they are available, CWDs must prepare their own notices using
the language in the attached notices,

Notice 1
List for Sale Propertv Over $6,000 is for currently eligible Medi-Cal

beneficiaries in 3NFs, ICFs or acute care hospitals whose former
principal residence is noft exempt per Section 50425, Due to the
Baglev court order, they were not discontinued in accordance with the
January 1, 1983 property regulation changes. FEligibility can continue
only if a beneficiary provides evidence in the form of a signhed contract
with a real estate broker, within 30 days of the date of this notice,
to his/her eligibility worker (EW), that the former principal residence
has been listed for sale. After the former principal residence is
listed for sale it becomes exempt per Section 50425, and a lien will

be recorded. When the property is sold, the State of California will
be reimbursed for medical expenses, paid by Medi-Cal, on behalf of

the beneficiary.

Notijce 2

List or Utilize Property Up to $6,000 requires current Medi-Cal
beneficiaries who own former principal residences not exempt per
Section 50425 to:

1. Utilize the property according to Section 50416, or

2. List the former principal residence for sale per Section 50425

and have a lien recorded against their property in accordance
with Section 50422,

Notice 3
Notice of Action -- Liens is used to inform beneficiaries,

of the lien that is being recorded against their property in
accordance with Section 50422. This netice shall be sent as soon as
the CWD determines that all criteria set forth in Section 50422 have

been met,
Notice 4

ic ction -~ Result of County Review is to be used by the CWD
to notify beneficiaries of the results of the county review.
Notice O
Notice of Action —- Denjial/Discontinuance of Bepefits is to be

sent when the beneficiary owns Other Real Property that exceeds
property limits.
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We are providing regional county training on these changes during the month of
August. The specific training schedule has been provided to counties in a
separate letter.

The Department sincerely appreciates all of the time, assistance, and input
provided by several county staff to develop this All County Letter and
associated training programs.

If you or your staff have questions on either this letter or the regulations,
please contact Kristi Banion at (916) 445-1797 or (ATSS) 485-1797.

Sincerely,

Original signed by

Caroline Cabias, Chief
Medi-Cal Eligibility Branch
Attachments

ce: Medi-Cal Liaisons
Medi-Cal Program Consultants

MGUT7EKB
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Attachment I

JOHN K. VAN DE KAMP, Attorney General
of the State of California

ANNE S. PRESSMAN, F_E’ ' _
G. R. OVERTON, E D
—d

Deputy Attorneys General

3580 Wilshire Boulevard, Suite 800 MA?:J/
Los Angeles, California 90010 T L4103y
Telephone: (213) 736-2%12 JmmLcmmmwcmmH
_ ' CLERY

Attorneys for Defendants/Respondents By . _

-\g«_ . D, I_Es DEPU'H“

SUPERIOR COURT OF THE STATE OF CALIFORNIA

FOR THE COUNTY OF LOS ANGELES

DONALD GRIFFIN AS GUARDIAN AD LITEM } CASE NO. C 446398

FOR LULA BAGLEY; ELAINE BASS AS GUARDIAN}
AD LITEM FOR DORA BERGMAN; LUCY DRAKE )
AS GUARDIAN AD LITEM FOR IDA BLOOM;
NANCY ROSENBLUM AS GUARDIAN AD LITEM
FOR NATHAN LILLIE; LOUISE MILLER AS
GUARDIAN AD LITEM FOR FRANCES MILLER;
BETTY DAVIES AS CONSERVATOR FOR
VIRGINIA HBOWELL; CLARENCE PREVOST AS
GUARDIAN AD LITEM FOR LILLIAN MARKS;
HAZEL-K. HANSON AS GUARDIAN AD LITEM
FOR CHRISTINE KASTEN; THOMAS BRADY AS
GUARDIAN AD LITEM FOR MILDRED A. BRADY,

PERMANENT INJUNCTION
’ . ORDER

Plaintiffs/Petitioners,

Ve

WILLIAM DAWSON, as Director of the
State Department of Health Services,
State Department of Health Services, an
agency of the State of California;
MICHAEL FRANCHETTI, as Director of the
State Department of Finances; STATE OF
CALIFORNIA, a Political Entity,

pefendants/Respondents

\_—vuuvyuwvuuuulu-—lvw‘-’vv\—d\-ﬂvuh—!

The court having considered the presentations and
arguments of counsel for all parties in camera on March 18 and

l.
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21, 1983; and no party having ‘an objection to the granting of a
permanent injunction resolving all issues raised in the
complaint/petition in the instant matter:

IT 1S ADJUDGED, ORDERED AND DECREED THAT:

The California Department of Health Services, its
agents, empf3§ees, attornevs, representatives cor anyone acting
by or in concert with them, is hereby permanently enjoined from
denying or reducing benefits to Medi-Cal beneficiaries based
upon section 50428, Title 22, California Administrative Code, and
any informetion notice or notice of action resulting from
All-County Letter 83-10C.

IT IS FURTHER ADJUDGED, ORDERED AND DECREED THAT:

The California Department of Health Services, its
agents,*employees;*attorﬂey53~repfesentatives, or  anyone
acting by or in concert with them, shall issues a notice to
a1l Hedi-Cal beneficiaries affected by section 50428, Title 22,
California Administrative Code,.

e Szid notice shall acdvise the bepeficiary Mhat:

1. any prior information nhotice sugjesting tne
beneficiary list a home for sale in order to maintain the benficiary's
Medi-Cal eligibility or that the beneficiary's Medi-Cal has been
terminated, reduced or denied for failure to list is rescinded, and
that the benefits have been restored, retrcoactively, ifi necessary.

2. The bheneficiary has a right to a hearing veTore his
or her welfare worker within 30 days of the notice, which
hearing shall include the following elements:

a. The hearing shall be by documents only which

the beneficiary or a representative shall present to the

=

welfare worker. The documents which may be presented may

2.
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consist of declarations, letters, files, or any kind of
writing relevant to the issues specified below.
b, The issues to be addressed at the hearing may
include:
i. Whether or not the beneficiary is in

Lorg*Term Carg}

ii. The value of the beneficiary's home;

iii, Any exemptions specified by statute or
regulation which allow the beneficiary to remain
eligible for Medi-Cal benefits and not list his or
her home for sale;'or

iv. Any reasons why the beneficiary cannot
comply with the reguirement to list the home for
sale, T - - - or representative

3. The notice shall advise the beneficiaryﬁ:nat any
4

adverse decision of the welfare worker based upon the above

described hearing or notice of action terminating or modifying
the beneficiary's Medi-Cal eligibility may be appealed to the
Chief Referee at the California Department of Social Services.
4., The notice shall inform the beneficiary that an
appeal must be filed with the Chief Referee within ten days from
the notice from the welfare worker in crder to receive aid paid
pending, but all appeals must be filed within 90 days from the

notice of the welfare worker.
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5. The hearing before the Chief Referee will be
conducted pursuant to the provisions of Welfare and Institutions
Ccode section 10950 et seq.

IT IS FURTHEK ADJUDGED, ORDERED AND DECREED THAT:

1. All determinations of the welfare worker based upan
the document®t-and writings in the review tequired in the
foregoing part of this order which require the beneficiary to
list his or her home for sale in order to remain eligible for
nenefits shall be by notice to the beneficiary with a
description of the beneficiary's appeal right to the Chief
Referee as set out above.

2. If a beneficiary fails to comply with a
determination of the welfare worker that the beneficiary must
list his or her home for sale in order to remaiﬁ eligible for
benefits or fails to appeal such a detérmination +o the Chief
Referee, a notice of action terminating the beneficiary may be
sent. The notice of action shall describe the beneficiary's

right to appeal the ;Egmiaigiqg_gf elig;?ility pursuant to

Welfare and Institutions Code section 10950 et seq.

3. No beneficiary shall transfer or sell or cause to
be transferreéd or sold any home pending the results of the hearing before
the welfare worker or the appeal of the welfare worker's decision to the
Chief Referee, as described above,but .that this will not affect any
heneficiary's other hearing rights provided by law, except:

a. Property held in joint tenancy may be transferred

by operation of law to the joint tenant in the event of the
death c¢f the beneficiary; or

b. Upon the corder of a court of competent

jurisdiction.
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4. The court shall retain jurisdiction to consider
issues of attorney's fees and costs.

IT IS SO ORDERED.

DATED: Ttt""‘ 2z ’7_‘,/7“'.‘5

T

/)

the

A,ﬂ%

OR COURT

- = - e T e ——
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. Attachment II
JOHN ¥. VAN DE K&MP, Attcrney Genersl
of the State of Californie
ANWE S. PRESSMAN,
JAMES E. RYAN,
Deputy Attorneys Generzl
3580 Wilshire Boulevard, Suite 800

Los Angeles, Celifornis 90010
Telephone: (213) 736-2279

Attorneys for Defendants/Respondents

SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF LOS ANGELES
ZUTH | CRAWFORD, et al., CASE NO. C 458 661

STIPULATION AND JUDCEMENT
BY CONSENT

Plaintiffs/Petitioners,
v,
PETER RANK, ete., et al.,

Defendants/Respondents.

LN NP L N T, ML WA N N L N

STIPULATION

SRR S

WHEREAS, the parties and their counsel in this action

recognize that substantive issues remeln to be litigated in

',Jl.
1

znd zre desirous of arr
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n lieu of litigetion,
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ving at & remecizl plen oI resol

WHEREAS, the parties and their counsel are cognizant
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the fact that Assembly Bill We. 2%
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13, effected certain amendments to Welfare and Institution
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Code secticn 14006 anéd the definition of "home' conczined :he:eing
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which amendments concern the 2

szid term for purposes of Meci-Cal program e
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from July 1, 1983, es more particulaerly set forth in the court's

Orcer of July 29, 1983,

WHERZAS, the parties and theilr counsel acknowledge

that ir the light of the passage of Assembly Bill No. 223, section

=4

24.8, zrd the presumed compliance by the Department of Health
Services with the conditions of the ziorementioned Crder of
July 22, 19283, the following (and only the following) issues
remein tc be resolved in this action:

(1) The velidity and legality of the Department

of Heelth Services' regulations (Tit. 22, Cal. Admin.

Tt

icns thersunder

rt
1]

Code, §§ 50435 and 50437) znd interpre
respecting the veluetion oI multiple dwelling unmite and
iené with more than cne building;

(2) The staznding, scope &nd propriety of this

ion belng mainteined as & taxpayer sult, perticulariv

rt

zc
the aveillebility thereunder of anhy rellef bevonc thet ol
vrospective injunctive reliexf;

(3) The propriety andé aveilability cf any
retrospective relief to which these pleintiifs, or

those thev purport tc represent, including their

entitlement to redeterminations of Medi-Czl eligibility,

and
. - . e oem mopd mememt AL frceemoy
(£) The entitlement te &né anmcunt cf sttornev’'s
fees znd costs awardable to counsel Zor pleintifis,

WHZREAS, for the purposes ¢f thic eczicen &nc the

resolution thereof only, the parties zgree that ths reliei scugnt

in thig suit shzll be ceemed to incliude znd zllow
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cedeterminaticns and/or benefits under the Medi-Cel program, and
to include within the "taxpayer class' all beneficiaries and
aﬁplicants who were adversely affected similar to the named
plzintiffs herein by reason of the Department's (Counties')
spplication and interpretation of the aforementiconed reguvlations
respecting the valuation of multiple dwelling units and land

with more than one building, and that the Compleint/Petition

herein shall be deemed to be amended, if necessary, T0 encOIPESE

such relief and cless,

hise

re

WHEREAS, the parties agree that the provisions of

Stipulation are for the purpose of reaching & resciution cf the

rt

icsues in the instant action cnly and shall not be used against

~he defendants herein or any other state agency, officer, or |

employee in any fashion or for any purpose in connection with
any other proceeding, civil or administrative, except as to tho:

individuals defined in paragraph 2 herein for purposes of enfcrce

ment concerning the relief provided therein,

IT 1S THEREFORE AGREED by the parties that:

1. The provisions ¢f the court's Order of July 28,
1983, paragraphs (2) through () thereof, are incorporated herein

zand made a part hereof.

) -d

5 Tn addition to those acts required by paragraph

szmediately above, the Deparcment ¢f Health Services shell
instruct 2ll Counties to take the following action:
(2) Review the files of all beneficisries
of the Medi-Cal programx who, subseguent to December 31,
1982, were owners of s multiple dwelling or land with

3.
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mecre than one builiding znd were determined to be

ineligible for Medi-Czl benefits by rezson of the

) 1 ) s -
Department's (Counties') application and interpre-

tation of the regulztions at issue herein, to wit

sections 50435 and 50

will be sent in this regsrd no later than 90 days

437. An Ali-County letter

0

Ao

from the date that Judgment is signed herein by the

court.

{b) Review
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timely reguested

he files of 211 zpplicants who have

themselves to the Department or the respective County

2gency, or whose identity is made

by counsel Ior plzintiffs herein,
h

respects, fit b

impediately above.
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redetermined.

3. For purposes of such eligibilicy ZIrom January 1

be lepslliy subdivided, [and

gs & pri

[

) . 7
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e description set

at
c) Those beneficieries and
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known

te either agency

end who, in &ll other

fortch
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re otherwise eligible for such benefits,

raphs 2(a) end 2{(b) =zbove, including those whc

shell be

‘redeterminetrion

beneficizry or zpplicant is found to be eligible, such person

shzll be returned or addeé to the Medi-Cal eligible list,

[1\]

notified ci such action Torthwith.

i
& .

Medi-Cal card for esch month for which eligibility existe an

eraph 2(&)

2ir hearings, or who personally identify

983 through June 30, 1983, "home"” shall inclucde & multiple dwe
ing or land with more than cne building whenever the lend cannot:

v uses or used cne unit
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2]

4. The entitlemeht to, and amount, if any, $f
attorney's fees and costs recoverable by plaintiffs’ counsel
is reserved for decision by the court upon application therefer
bv plaintiffs.

5. The terms and provisions of this Stipulation, if
and a2s approved by the court, shall constitute & final Judgment
herein as to a1l of the issues identified herein and shzall be

binding upon the parties until and unless mcdified by further

order of the court.

1T IS SO AGREED AND MOVED THAT JUDGMENT BY CONSINT EBE
ERTERED ACCORDINGLY.
DATED: DATED:

TIORNEYS FOR DEFENDARTIS RARNK

ZTTORNEYS FOR PLAINILIFFS 4
AND DEPARTMENT OF HEALTH SERVICEE
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JUDGMERT
GOOD CAUSE APPEARING to the court, it is hereby
oréered, adjudged and decreed that judgment be and is hereby
entered in accordance with the foregoing terms and provisions
agreed to by the parties, which terms and provisions ar
incorporzted herein and made a part hereof and shzll constitute

the judgment of this court.

DATED:

JUDGE Or T=E SUFERIOR COURT



Attachment III

S N T N B
| A e
, S — el . R - ﬂ
f . uoppsihoe ydne Jo equp 01 011050q |(818 O1Up AInsioajuue oy
puu ‘uopysinbon yons tcmf AJojujpowatuy juys oy ‘sEuiuive umo Y
U015 uuyy 101[)a ‘leaa)ug Yans Auv Bugpnp s¥uploy pruopppu osnbou
Sasuuuw Jayo 1o ‘eaudiptoyiny B Aq juys uosied Aus 3y ()
, .__.w:.::o.__ Op A.EEGE_.::_ Buipaudons youe
uo puv yduagernd Juimo)jo) oy v poptacad se sBujpjoy uuopsppu
.30, uopysiubav oy Bupamopjo) v?::m&.ﬂ oq 'Apur su ejup @jeuId)pY
tons 1o uonuondde ey jo-Blup AIBSIGAIUUB) IS O UD Bpuw

|
i

;- v

_“ B8 0) EAUPIOY 1INS JO,JUNOWE BY] YSI[(UIED.[[UYS UOHBUJILIOISP

CLUEYL Copquape punog spiwostad oy ) ipuv *__:o:_a:naf_._m. P
w 94 JO fu paujuLIDap oq :.:% sBuppoy A31adoad jo ompua ey, ()t
ﬁ_ . o Cuopsdydde yous jo Bm?m:fta;m: AiusiaAajuuy

tienqua ey) ‘odusinsuy 6y 1deoxe .Eo::ngr:.s A110dod [vuosoed -
-1 rJo wiop oo Luv uf o sBupploy oy §1 'JovlIay) Junow (BnidL oYy}
a0 |uys snjua oy "1isudop uo douou jo 1815103 sEupjoy Sy §1. (B

|t a0 fuerdpar e yuwoydde ey Aq poujwiqo; sty pue {p0g'os)
- BIY{Op PuvsNOY3 XIS PORYXE J0U 590p anfu4 83} J1 Ajtpdord [usa potudeg |
_8quys asnn o _5@@.,@._&;, pomoas ojop-to efeBiiow, Auyy (§) i

b i o K a0 cAnadoad.

ERATY ol ﬁ ot
h ,

ﬁ IR .__cn,c.. epuut Bujag

FICL ! y F D . o
§1'310J)0,:$00NUIL0D, pUE: OPY) BUOG Y. VY] ;!

{gouapae sapproxd Eu_&uﬁ 10 quudjdde, eyy \pue tospuidde Q1350 ¢

i

i, O} Y0 120G DYUISD [UDX POSUSDI| ¥ 1[I Pols) 51 1) paplaosd parynn
) 11i0[qpuoseoL ¥ Bupinp- onjuA, 1oxavue v plos usaq jou sey diedod

Ju1 0ouapyad sopraotd Juardiona 1o Juuoydde oy 31, pjos 10 pazyjn
. iA[orenbope og us 4y1edoad et yorym, 10§ OnjuA oy BaIBIIPUY YDA
Aospuaddy o1uis9 uat, popiunh. v w0y, S3UGPIAB jIqns 0} pamqyje ¥
A2eeq qepequeidiads so yusopddu ey fOTUA o 10U Ot)} Uo paseq plod
"7 8q 10 owoduy giquytospal eonpoid jouuud Asedod oYy JptAitedodd”
84} wot] awodu} yons Bupnposd wBoq oy ouy 0jquuosual pamoe oy«
CTuts uapdioas 10 qedddy oy fansa ), 11m JUOISEIED Aquitosyol ¢
- @wwoouy Bugpnpoud oy spowoy oy nuyy 16yte Aixedord [var o) sk
" TP o ,.. S ..J el LRTR ._\.ﬁ_. AV oprady .hG .
QaUIGUIMOUS Lue jo junou prudiin oy s83(YuossUSEE XB) Ayrpdosd ¢
: AUNOS JUaoD1 Jow; ay) 19pur POUUIIOIIP . ‘OnjuA Passaste ay) 94 '
| Jleys oupua vy ‘A1rodord eos jo wiroj o vy oty s drpoy ouy gy (@) 4
R P et RO (110) 108 SlUnouLe Ot} ds1aIdu) 10
oseardup Anu sojdeys sppy Ag papyaoad wesgord ot} w1 vonedioaud
# - ety Jurapey jo o8ugsod 1soy 8y O HISHY 0] Pul )Y 4111394
© 111 auswudeny o ot

FRI{IL anidass3 :

-~

e T

!

B o4 [uys stjjuows gy Bupsadons ey) Bupmp wi9aod o) HNORBUIUIISIRD \H
Looomoeu v ydooxa SYuoU g1 Aumesud ¢ oyyl Bupmp  pasaplsucd’ “
!

1

|

S ga__oa OY1 JO S8 ON{BA-1SBD BY} O [[BYS.0N|PA DY} ‘GOuBINEU} )1 JO
|, . uuo) oy aae sBuypioy gy g1 wopjedydde yons jo ejep A1us1oatuuy
el e uopuaydde-jo eypp-0yi- Jo su on(ial f16js10at00 oY) aq jjeys

.. tAtadoad jvor yous Jo 8pus ey1.ydnoryy ‘05ndds spY Yam uopRuquIed

L i el pogimb v 4q onjea;jexiew - ayu) o1y.8q 0) poujuLIap onjea

:;_ -APwmbapy oq oy PI1apIruUcd oy __E:.kﬁoﬁn.ﬁ,_wﬁ_,eE:.mo.voton _

-0t puu‘opus 51 A 15doad o Bupzypyn a_c_u:wcta Jo poyjour £us oy 3

wrimer e e} B - C e e

JUIOBE [rzapd,] 01} Jo Sudwaanbol 01y 190w oy aopenp e (p) .
ay AIN204 [UIR0G O JO TAY ST Jo sto] o oy}
IBPUN PAMO| (I $IJIN0SIT [WION]PY Aay () osuopisor pediouprd oy,
{£) 'onjea $11 1A JuNSILLOD AJuUIosuRL AWvg 10 [Unpialput otgj 40]
awoauy Bugonpoad spig poplaoad (p00°9E) 51u]10p PUDSIIOY) X|§ JO ON{uA
u 01 dn *sauappsor udpupd ey v oo Apodoud ey (3) opoed
ER) JO GSTET PUY GETT T SUOGHIRE JO sUOIS|ACIU O yiim DIUTPI0IHNT 1)
ALrrodosd 10y (1) ugepea Auwr Ajjuivg 20 vosted Judipuy Ljjudypat
10 Ap2ou AJudipont B ‘UORHIPPY Ul OZIS Ajiun] s 0duupIGdIY Uy
*(000'CS) -618[|OP PUUSNOL) I IY] UL} B0 Jou pus (00g'T§) stejfop
POIPUNY GA[] PUUSIOY] DUO UBL|) §S3] 10U 18 POYSY|(LISD q [{uys 1fuwy]
sy Ay 10 uostad Juadpuy Afjeogpout v 10 10 possad dyurey Aposu
A__au:ucE ¢ 10, "osnods $1Y Py junprampuy pajqusip 10 pufqg ‘podu
uy 10§ (O0'CE) S1ujjop PUUSHOY] B3 1] UL} JI0UI 16U IO ‘[enpiappuy
I polqus[p 40 pujlq ‘padu uv'ioj (00§ 1§} s18]jop paspuny 3y puesaotyy
U0 LYY} 0JOW JOU 0} POIWI] 61 $92 111050 181])0 Jo junowe b 11 (2)
b ‘potrodal e1n §1050 f|8 pus ‘Pa1dadcy o1y onjuA .uo,f..:ﬂ
_ +Apey v saogjo ‘Aastiosd oyy (o8 ¢y opuw B 6 110)Fd SNONUAULOD
¥ JUL) -00UdplAD mmw?oa Wword el 10 Jurandde oy puy sospuaddy
;I BINEY . [Uel payFunb e A enjBa JoNINW 1ju) SYI'Ag 01 POUJULIIGD Y
' On|eA 6] J¥ 10)01q DJU)SO [8I1 PISUDD|] ¥ Yiim pajsi og |[eys A1tedoid;
- 0Yj JBY) SUBAW | }10]J@ BPY BUOC,, ‘uBOISIAIPQNs 81} Jo sosodanddo,f - .

L -epe)y juowdpn( v jo uond puu ‘1o04]a-‘9010) dAmf ||uuls Buiprosol

+/1J0 ©18p oW wioy pu 'papI0DI 0 J[Uys UGY| Ot L!SadfAI08 JuOpOLL
J011500 @Y} 10] ‘mu| _Eu_u&.ﬂ,xaEB:EBQ._H:B.xo__oﬁ_,_ou_,“ P eIt load

v'riey) JsUUEE Uaj] ¢ eAuy By 0318 0y L 'Aifou) e1ed bikpdutiajuy o r
Bujsinu paj[pys v po101ud 10uMm0 By @yup otf) 01 10pd 1804 o0 J8BD] Ju
- edups Ljaadozd ey uj peppsat AEnonupuoed sey.oym U@ dies eyl jo -
L PIYo 10 Buyjqis Aus Ag vo:na;:_ 613§ '(L) 10 fon[ua 537 qIjm uLIsISLOD |
LT ATqRLOSUAI Affwe 10 [enplAlpUT oY) 10§ Bleddul Bupnpodd s upidived:
' a0 juvopddu ogy Aq pejdnosofyou jyun fus “uaidpoar o juvopdds);
oyy- 4q podnaso | yopm jo jjun euo .:.:,_.._,m:_:oiv.c_a::.ﬁ__
+8 61 31 31 (9). *Aitodord oty (pos o1 epueur Fujaq sy'3101j0 oy vuoq ¥
- INg ysed 0) pajIaaucd aq L|jpuad jouued Ajsedoad oy (g) itoaoa,
Loty ‘eyupinbp o) Ayosdud (udo| 10 1omod .btc:._é..x_:m:, ey
.. upuyie 0y apuut Bujaq sf 110359 opy buog ¢ inq ‘Ajsedoxd byy odpjnbyy f
01 Apouded [¢Bo) a0 “1omod ‘Arony WyB eyt vavytiou soop |
o [BNPEATPUY B (F) B0y OY) U OPISOL0) Sanunuod [eupAjpuyey) jo
Coreanuper yudpuadop ¥ 10 esneds s junpiajpur o) (g) dwoy el oy
2 poyoadxa oq A[quuosual tud pue A3[1ov) 01ud 9jurpauniauy 10 Juisinu
LT PI[PAS BLUY KAL) JENAIPUL 3] () feLIOY A1) O} ulnjal 0} spUIlL)
CUOpenpralpup ey ‘aduasqe Luw Bupnp (1) c:epquaydde s Surmorpo)
K oyy jo £uu gy QaUOPIsRL .m:!&o::m_wﬁéﬁo_izo? E““_S.o:r::ou
PIEST A[ISUTIO) 10 5apIsa T (InpIA|puy olj1 yopm

CHim owroy oyl Cpapledlt .

uy un Bogosp-opdpiow v Buipnjaur ooy o suuaw _vonap|sal
. edpupd unoy ay) ‘uopoos spyy jo sssodsnd sy 10 () L
T ST oy TN

... . el G Ay 20 enpraypuy juaBipuy
. ..a:co%o..:.;o (:oov: h.ﬁ:...u:uo.:.-. 'y .xa_.,_u_o__ ,.;:oh_.,.._om :o:ﬁ;:ﬁ_ou A
Auy 10 ‘Apiadord [B110$13d 10 801 V) SULIWE | $IDIN0SAT IN(I0,, LHY)
ol 'LGO0r 1 pus v.ncc:_mco:@vm jo sosodind oy 104 (V) "GOOKT

’ R A LA

P Vot

_.— - ) .
| Lot _ . ipear oy _E::%.g




S rirv act 1o’ amend Section 14—006 of, and to dd Section 140061 to,
- the Welfare and Institutions Code, relating to MedkCal., and dec]a.r-
ing the urgency thereof, to tal\e effect hmqedxately 7,‘” ke

- {Approved by Governor Se ember 22 1983, chd with
Sec:ctary of Staie ptember 22, 1983]

S e

A_B 1490 1'\,.‘[oorhva:.i.d. Med_l Cal ehg‘:blhty <3 : e
Existing law prowdes that Teal property in excess of $6000 that is

not used for a person’s principal residence shall be considered in,.

determining Medi-Cal eligibility, but that when such residence-
beromes subject to these limitations, a recipient’s eligibility shall not :
be affected as long as the property is listed with a real estate broker
and good faith efforts are otherwise made to sell the PrOperiyas . !

Evisting law exempts, from the assets ‘considered in deterrmmng . '

Medi-Cal eligibility, the principal residence of an individual. s> =
Existing law sets forth specified circumstances under which a

dwelling will be considered a principal residence where .the.
applicant-or recipient is not currently residing in the dwelling or in @ = -
units of a multiple dwelling. The residence i is sub)ect to a state lien

to the extent pern:u!ted by federal law.: 5, 3:2 2y Eoleey
This bill would require the Director of Health Serwc&s to adopt
emergency regulations to 1mp]ement a provmou relatlng to an.

individual’'s principal residence. - .:% - fimiEe oV

e

This bill would taLe effect 1mm£d13te1y as an’ urgency statute.
T P R R R OTIEL Zor v

The peopfe of' the Sfate of Ca];forma do emct as ﬁ:al!ows:

SECTION1
is amoended to read: - -

14006. {a) For the purpos&c of Secbons 14(1)54 and 14005, 7 t_be
term “other resources” means the real or personal property, or any
combination of both, held by a med.:ca]ly ‘meedy o1 mechcal]y
indigent individual or familye sl e, i

{b} For the purposes of - this; sectxon, the., term prmmpal
residence” means the home, mcludlng a- n’*ultmle—dwellm,g unit, in

which the individual resides or formerly_resided. The ‘home will=:

continue to be considered the principal residence if any; of the
following, is applicable: {1} during any absence, the individual

intends to reiurn to the home; (2} the individual lives’in a skilled ~

nursing or intermediate care facility and can re:asonably be expected :
to return home; (3) the individual’s spouse or a dependent relative
of Lhe mchndual contmues to res:de in the home durmg the

: ‘I' .J?’* e TE
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mdlwdual 5 absence, (4) the mdnqdual‘ oes not have the ng}lt
authority, power, or legal capacity to liquidate the property, but a”~
bona fide effort is being made to attain the right, authority, power, -
or legal capacity to liguidate the property; (3) the property cannot .
readily be converted to cash but a borta fide effort i being made:to”
sell the property; {6} if itisa mulhple-dwelhng unit, one unit of
which is’ occupied by the applicant or recipient, any wunit not.
oc cupied by the apphcant or recipient is producing income for the '
individual or famnily reasonably consistent with its value; or. (7) it is -
inhabited by. any sbling or child- of the. recipient who has
contmuous]y resided in the property since at Iea.st one year prior to
the date the owner entered 2 skilled nursing or intermediate care-
facility. The state shall have a lien against the property, to the extent
permitted by federal law, for the cost of medical services, The hen _
chall be recorded and from the date of recordmg snall havﬂ- force :
offect; and priority. of a judgment lien” : MRS A 7o

For purposes of this subdivision, * bona fxde effort means that the U
praperty shall be listed witha licensed real estate broker at the value
determined to be the fair market value by a qualifed real estate -
appraiser and the applicant or recipient provides evidence that a’
continuous effort is being made to sell the property, offers at fair
market value are accepted, and all offers are reported.

{} The amount of other resources is limited to not mere than one
thousand five hundred dollars (81,500) for an aged; blind or disabled-
individual, or not more than three thousand dollars (83.000) for an-
aged, blind or disabled individua! and his spouse. For a medically |
needy family person or for a medically indigent person or family, this™ &7
lirnit shall be established at not less than one thousand five bundred 7. .
dollars (81,500} and not more than three thousand dollars (83,000}, -~ .
in accordance with family size. In addition, a medically needy or R
medically indigent person or family may retain: {1} other property .
in accordance with the provisions of Sections 11158 and 12152 of this PR
code; (2) real property other than the principal resdence,up toa
vaiue of six thousand dollars ($6,000) provided it is producing income .
for the individual or family reasonably consistent with its value; (3) -
the principal residence; (4} any additional resources allowed under, B
the provisions of Title XVI of the Social Security Act, R

(d) The director, to meet the requirements of the federal Socnal
Secur:ty Act and to insure the h;ghest percentage ¢ of faderal ﬁnancml

(e} If the holdings are in the form of real propertv the value §
be the assessed value, determined under the most recent: counry
 property tax aqsessment less the unpald amounto!' any encumbfahce
- of record.’’ A ERISSRRES 2k oo

If the real propert\ other thdn the\home is not pmducang income
reasonably consistent with its value, the applicant or recipient shall :
bn allow ed rca<0nab!» bme to begm pmducmg such income from the -

Ry 2




o ; : g
prope Ly, _,If Ehe pmperty cannot produce I reasonable income or b
sold based on'the market \a]ue the apphcant or rempleuit sﬁallb

the only method of adequaiely uhhzmg the property is sale, and the g
property has not been sold at market “value during a reasonable_
penod of time, the property sha.ll be conmderea to be adequatel

p"(}pert} - -: e ," : ;'-\ - e .~: "-_- Nt r W 7‘7‘. -'., —
) Any mortgage or noté secured by a deed of trust shall be o
decmed real property if its value does not exceed six thousand dolla.rs E
(56,000} and it is obtained by the appl:cant or recipient, or int.
combination with his spouse, through the sale of such real property.- ~
{g) If the holdings consist of money on deposit, the value shall be ™
the actual amount thereof. If the holdings are in any other form of
personal property or investment, except life insurance, the value
shall be the conversion value as of the date of application or the_ .
armmiversary date of such application. If the holdings are in the form = -
of life insurance, the value shall be the cash vatue as of the pohcy
anniversary nearest the date of such application. .
{h) The value of property holdings shall be determined as of the
date of application and, if the person 'is found eligible, ‘this
determination shall establish the amount of such holdings to be -
considered during the ensuing 12 months except a  new -
determination to govern during the succeeding 12 months shall be -
zade on the first anniversary date of the application or such
alternate date as may be established following the acquisition of -
additional holdings as provided in the follomng paragraph and on
each succeeding anniversary date thereafter. .- . - .,Ef O
(i} If anv person shall by gift, inheritance, or other manner, =~
acguire additional holdings during any such interval, other than from -
his awn earnings, he shall immediately report such acquisition, and
the anniversary date shall become the date of such acquisition.
SEC. 2. Section 14006. 1 13 added to the Welfare and Inst:tutlons
Cede, to read: 5 e LA TR
14006.1. {a} The State- Dn'ector of Hea]th Sernces sha]] adop
emergency regulations pursuant to Chapter 3.5 (eommencmg with
Section 11340} of Part 1 of Division 3 of Title 3 of the Government-
Code to implement subdivision (b) of Section 14006. The adopnon
of the regulations shall be deemed to be an’ ermergency and necessary”
for the immediate preservation of the public peace, health or safety’
Notwithstanding the provisions of Chapter 3.5 (commencing with’
Section 113490) of Part 1 of Division 3 of Title 2 of the Got(ernment
Code, emergency regu]ahons adopted b} the Depanment of Health :




Ser\ ices in order to implement- subdwxswn (b) o{Sectlon 14006 shall ‘g
not be subject to the! Teview ‘and approval of the Office’ of "3
Administrative Law.. These regulations shall become effec’hve
immediately upon filing with the Secretary of State. 7
(b) Any provision of Section 14006 that Is'in conflict w1th any.
federal statute or regulahon shall be inapplicable to the extent of this
conflict, but the provision and the remainder of the provisions shall .
be unaffected to the extent that no.conflict exists>~ = LEE
SEC. 3. This act is an urgency statute necessary for the
immediate preservation of the public peace, ‘health; or ‘safety w1tl’un s
the meaning of Article IV of . the Constitution’ and- shall go mto
rnmcdxate effect. The facts constituting the necessity are: = -
order to provide relief to certain recipients whose Medi-Cal
ehgﬂnht) was terminated by statutory” amendment in 1982, xt is
necessary that this act- taLe effect unmedlatelyir o '
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DRAFT — FOR DISCUSSION ONLY
Date

50040. Fair Market Value, Fair market yalue means the price an item
would sell for, at the time of application or redetermination, on the open

market, in the particular geographic area involved.

NOTE; Authority cited; 3Sections J072%, 14006,1, and 14124.5, Welfare and

Institutions Code,.

Reference: Section 14006, Welfare and Institutions Code,

HAS 3075 (1718}



DRAFT — FOR DISCUSSION ONLY
Date

50412, Market Value of Property. (a) The market value of real
property shall be (1) or (2), unless the applicant or beneficiary chooses to

meet the conditions of (3), and (3) is lower:

(1) The assessed value determined under the most recent property tax

assessment, if the property is located in California.

(2) The value established by applying the assessment method used in

rs
the area where the property is located, if the property 15 Iacated outside of

P

7 \

(3) The value established as the result of an appralsal by a, membew of a

-

“\,'

poacghiged prefessienat appraisat seeietyy gggl;{;gd ;_gl estate appraiser, if

California.

\\
the appraisal is obtained by the apgilbant wr beneflciary and provided to the

~..
county department. kY H\f:> ﬁk \\->
"-’.— ."'\. h g y“ll“ b"'-.\_ r"'>

kY

(b) The market</;lh\\of éacﬁ“ih\\\ﬁf’personal property shall be

determined by.- the*specl}l\\?ethods contalned in this article.

/ T \\
’f
\‘ *
{c) ‘The market value of notes secured by deeds of trust and mortgages

hN ™
which are con51de§edf35xother real property in accordance with Section 50441

"

{b) shall be establlshed in accordance with Section 50441 (cJ.

NOTE: Authority cited: Sections 10725, 14006.1, and 14124,5, Welfare and

Institutions Code; and Section 57, Chapter 328, Statutes of 1982.

Reference: Sections 11153.7 and 14006, Welfare and Institutions

Code.

HAS 3075 (7/78)



DRAFT ~ FOR DISCUSSION ONLY
Date

50422, Liens, (a) A lien for the cost o of medical services
provided under the Medi-Cal program shall be recorded against the property

of a medically needy beneficiary, if bo both the followine conditions exist:

{1) The benefigiary is in a skilled pursing facility (SNE2, }Die_mﬁg,@_tﬁ
" care facility (ICF) or agute care hospital, snd is pob expscled to be
discharged, according to a medical determination, toretum toﬁiin_x:

principal residence withip six menths of entry. ,» N \\
o
o \ N
(2) The property is real property s.«m.n E.QQL_ be gx.eﬂ:pg as the"
A
peneficiary's principal residence in acc_or_dang@\krim §9_L10n 50425, and r
of the persons listed below reside Jm thg grmgml reside The
bepeficiary's: 's\ ﬁ‘f\* *N S
1 S,
(A} Spouse,

B gmlg EDQ is
) .&m _or»gi_aggﬁi;gc o ‘is _l.w_ or permanently and totally disabled.

.(.Dl \%hling th \Q.\_x"
1. A0 m , in the property.
\}’ g
2, Contipuously resided in the property for at least one year immediately

prior to the date the beneficiary entered the medical facilifty.

(b) Upon learning that the beneficiary igs not expected to be discharged
within six months of admission and that his/her real property meels the criteri

for imposition of a lien, the county department shall:

HAS 3075 {7/78)



Datwe

» 508222

(1) Send the beneficiarv a notice which specifies 211 of the fellowins
(8) It nes been determired that the beneliciary is nct expected Lo be

¢ischarced znd Lo return home within six menths of enterirg the medical fzciiity,

(R) A liern will be recorded agginst the benefjciarv's rezl-property for

the cost of 211 Medi-Czl claims pzid or to be pzid on “*e bereffj‘ary’s

behzlf: argd thaot recording of 2 lien does not mean thet o /&¥5h\p Ol the

PR &
P . » ,//,/’ \x \
croperty is lgst gor fransferred, A -
./
& AN e E>
N * S
. ,//rg/f
o -
(C) Lnv recuirements to utilize thne property or’to 1ist it for szle,
,f ~e RN
. 3 . -, R T .
thet the zpplicant or beneficiary mus St hreet™bo remsin eligible for Medi-Cal,
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(h) The Depariment sh2ll nof collect on 5 lien gzzinst a princiog)

th of the beneficiarv, s long as ihe beneficiary is
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sorvived by one of the following Dursons:
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f
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(2) A scn or deughter wng is lind or De‘;anfnilv znd L u@&jy\f*sab ed,
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— \\1\#.”
_/’i::::::“\\\ ™. ‘ _ TR -
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~
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NN, A
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(B) Supplies evidence that he/she provided care which enabled the

peneficizry to reside at home rether than in a2 medical fzeility,

Note: Authority Cited: Sections 10725, 14006,1, and 10124,5, Welfare ond
Institutions Code,

Reference: Section 18006, Welfare snd Institutions Code,

H&aS 3075 (3/73)
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intermedizte czre facility and either of the followirz conditions exist:

(A) The zoplicent or beneficiarv is expected, zeeording Lo 2 m=dical

determinatior, to be discharged and tc returp to his/ner principzl rszidence

within six months of entering the fecility,
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(B) A siblinz or son oC daughter of the applicant or bepeficiary lives in

the principal resjdence and has continuously occupied that residence at least

one year immgdiately prior to the date the applicant or beneficlary entered the

facility.

{2) Durirg any absence O of less than six months duration, other than

admission to a skilled nursipg faeility or intermediate care f__g;l_u
if the applicant or beneficiary establishes an intent ta [gtum 3;_ the
orircipal residence. e 7’;‘ s
e
A ND
{3) WEMQL_@MXJS.‘Q@L@&__F ndent relative,
gggn_e_d_ in Section 50036.6, or n;_[hi; a c:jg;}_d_ y_g_c_l_g_x: age 21 ceoptinugs to
reside in the principial residence, ‘.‘1 \“-,:-"‘"m\?\m.,_‘& \"’x "
’,.r’""" . .h_‘ \g‘ .:\'«L_,.r"f: . ;

e
(i) The principal r_es;de __g._ cannot b_'éz eithers;
N \\
/
B ~ . \
;._-' \

16:3] 591_,.. Q@ggu.s_g f}gﬂg‘*are l_egal obstacles preventing the sale of the
property ané*_\k\l: gg&w_an}.t or bgngm_;éﬂ or person acting on his/her behalf
provides gvidgnce gj‘, s to overcome such obstacles.

\\ \
B R_ed,dm _c_ms:; .sh, but a bopa fide effort is being made to

sell the property. For purposes of this section, a bona fide effort to sell

means that all of the following conditions are mets

HAS 2075 (7/78)



. Dee

g
J
¢l
il
[}
[
]
| ]
9]
n
1
 F
lo
"1
Lo
Il
i
T
-1y
it
0
Hee
[
"1
)
8
)
)
P
.
D
(V]
It
1
l_l.
—t
¢t
v
L3
o
-
(-J
[
il
M|
r
1)
s
1.
(&)
3
(S
3
0
r
]

(32 OFfers g% Fzir market velivs gre peeenied,

PaAN) AN

foliowing thme oczie llgesses Lo gog MV oas crincicel resicence,

<211 neg hgiufed ir the froperiy ressvve peginning the first dzv 0f Lhe monin
w211 ne Ingiucep jn o Lne oer = innd )

TolloWing Ln= *:}‘*- "’/FPR s L 0223y 2s 3 pringiezl residence,

ClICWINE TN TELZ cacse PIC I a2 3 RS- 2%

KI7TE: thaeity cited: Sections 10725, 120061, =nd 14i24.5, Welleare and

Instituticns Cofe,

Feferzres: Section 14006, ¥zifere znd Instituticns Code.

1

LS Y s



eoup7.  Qther Feed Preorertv. {z) Real oroperty not exenot s a

“ied in Section

o)
m
W
1
0
o
1=
ct
3
ot
A
T
fu
Ln
]
'y
i
[#]
[
-

‘ther rezl properiy nct exesst under any ciner section of these

f'\
&3
S
<)

regulations shell be exempt if Deth of the following coniiticns are metl:

(1) The properiy hes z net markei valve of $6,000 or dess.

{2} The ownar meeis the viilizaticn reguirerents set forthin

P

{c) +QOiner regi property witll , e Of more than
86,000 shall be conzicered
(1) Tre Tirst $5,00G el be exerpl if the owner
ceets fthne ULilxETiTR _recy forth in Seciion 30416,
(2) ‘rge nebt marker velue in excess of $6,000 snell be included 1n the
/‘ b
CroTDErLY reser\S:; E%iiig'%he grazsrhy wW2S SRe BEREfzersryiE Reme e
Ltne prepeniy e3biniils thke reguireweris €F ceekren pal fetoy

OTT: -Luthority cited: Sections 10723, 34006,1, end 1812005, Welfare and

i

nstitutions Code; Section 57(e), Chzpter 328, stztules of 1082;

4. stztutes of 1682,

Secticn 87, Cnapter 15CH,

L\

wrd
1=
jan]
o]
(@)
=
4]
=
bty
1))
-
1]
m
]
L
=1
J
4]
cr

Refereance: Ssctions 11123.7 exd

itutions Code.



- . - -

LY - - —_ 7 N .
N LRL2E TreomeTiy Osed es 2 iome. {2) Rezl o pessczzl prooesiy ousel

\\ T . m_’-;'!'-.“/ o - ey - . P -
M nexz el = exez=pt 1D 2oy oI the Socllowing situeticns exst:

" (1) Thoe =mplticamt or benmelfictfsty Jives In the hooe.

£ <he azplies=t ©r benefici in the hoze

=
Lgibpilicy Is deteszioel 2o edther of The fellowing weys:

stel “z (¢} st
¢ —ez} TTopeTT ©F The SouSTy

e-7v It Loc=tell

A (F') The Felloving itesms ol peIstngl FTOPETLF (LAY SEITE

(2) L hoosebost. .

wcw .wesicle need g5 = Tesicdence.

. - B R
= & =5

(4} 4-y otner shelteT BmoOT ZTizazhes O The ~anc

Tesidence. ) . .

PSS 1T/TE)



NOTE: Authority cited: SE:tiCDSTO}EfraNd 112405, Velfare and lnstrtution: Orse

]
-

!

Epdas - ¢

ngs =2y be exe—pt 25 the home if 2 heelth ceadition
ci ' =

vzhcut the yezz,

- ‘);;us&é 2s .2 home thell be considered ogther
ezl Treoerty, eifective the Fir=i/of e

T C; 5 Q 3bhe month Ielloving the dzte the
property is o longer vsed 2¢ 2 bhong 29 fppcified inm (2). Suck preojrerty
shell o }

sutject to 211 conditicons placed Lipon cther Tezl proper

the CzTe The po-operty is mo leageT vsed &5 & home &f specified in (,—_;\\

K2
™

by

€

4

~nice:  Sections 1251592 and 006, WelTare and Insiituilions Ol

¢
Y
&)



ovirng conifitTicns are met:

(1N The peneficiary is I TIC znd is zot epecied 0 Teturn

The home:
0T

interest

nor Tezelive 2 Fotice al b
= 53}7% or hes mnet mel tThs

© the provisions ef zmuicle
<hie Cozpter. Such netice shell

(2) The bepeficisTr is woi erpecied it rewurm bowme Irooz
— rczre; therefcTs, ©he properiy Is 2o leoger exempt a5

= by ey § S - -

cperty . Ienefipdzriec 2= Teong-Term CzTe. (&) Toe
Teel propmrTy soell mor b2 Included in the preperty



-
FJ
1§14

: - 50
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ATTACHMENT VI

PROCEDURES: REAL PROPERTY

The attached procedures are necessary to implement the terms of the Bagley v.
Dawson and Crawford v. Rank court orders and the provisions of AB 523 and

AB 1490.

The specifics of each form and notice are contained in the body of this letter.
Please refer to it for additional information and if you have questions, call
Kristi Banion at (916) 445-1797 or (ATSS) 485-1797,

These procedures will be incorporated into the next revisjon of the Procedures
Section of the Medi-Cal Eligibility Manual.



VI=-A

Case Name :

Case Number:

MO/YR of Card(s)

Dear

Attached is your Medi-Cal card(s) for the month(s} listed above. This card was
issued in accordance with Title 22, CAC Section 50746(a)(1l), which authorizes
county welfare departments to issue Medi-Cal cards more than one year after the
date of service if a court action requires that a Medi-Cal card be issued. You
were recently found eligible for Medi-Cal benefits due to a ruling 1in the
Crawford v. Rank lawsuit,

Also attached is a letter to your doctor or other medical provider, granting
permission to bill more than one year after the date of service., Please give
your provider that letter, along with your Medi-Cal proof of eligibility (POE)
<ticker for the month of service, so that it may be attached to the completed
bill. The Medi-Cal program cannot pay your provider's bill unless a copy of
that letter is submitted with the bill.

1f you have any questions, please call your Medi-Cal eligibility worker.

Sincerely,

ETigibiTity Worker

Telephone Date



Vi-B

RE:

Patient/Client Name
MO/YR of Card(s)

Dear Provider:

Attached is a Medi-Cal identification label for the beneficiary named above for
the month{s) listed. This label was issued in accordance with Title 22, CAC,
Section 50746 (a){1), which authorizes county welfare departments to issue
Medi-Cal cards more than one year after the date of service if a court action
requires that a Medi-Cal card be issued. The above named beneficiary was found
eligible for Medi-Cal due to a recent ruling in the Crawford v. Rank lawsuit.

A copy of this letter should be attached to your completed claim form for the
month of service. The completed claim should then be submitted to:

State Department of Health Services
Fiscal Intermediary Management Division
Attention: Provider Relations Section
714 P Street, Room 950

Sacramento, CA 95814

Please note that the fiscal intermediary will not honor a claim submitted more
than one year after the date of service unless a copy of this letter is attached
to the claim.

Should you have any guestions regarding this matter, please call.

Sincerely

ETigibility Worker

Telephone Date



9H -- PROPERTY

Procedures and guidelines provided in this section are to be followed in
Medi-Cal eligibility determinations in cases involving:

1. Real property in which an applicant/beneficiary has an ownership
interest, and/or

2. Personal property in which an applicant/beneficiary has an ownership
interest AND is currently using as a home or used as a home immediately
prior to any absence,

A determination must be made if the property in which the applicant/recipient
has an ownership interest is/was:

1. Exempt as a Principal Residence
AND/OR
2. Not exempt as a principal residence and consequently Other Real
Property.
The Eligibility Worker must:

1. Inform the applicant in writing of the status of the property and
conditions under which it will remain exempt,

2. Inform the applicant/beneficiary in writing of the right to a County
Level Review and/or a State Hearing.

3. Complete all forms necessary to provide the State with information for
placing a Tien on the property if required.

4. Inform the State of any and all changes in the property status after
submitting the initial lien information.



EFFECTIVE DATES OF PROPERTY CHANGES

1. Multiple Unit/Building Dwellings - January 1, 1983

2. Other Real Property or Excess Property - July 1, 1983

° Cases currently eligible but identified by the county as owning:
a. Other real property or excess property or
b. A multiple unit dwelling,
since January 1, 1983 must have eligibility redetermined and
;ggizgﬁ.notice to comply with regulations and procedures in this

° Cases identified by the county as denied or discontinued due to:

a. Other real property or excess property since July 1, 1983
or

b. A multiple unit dwelling, since January 1, 1983

must have eligibility redetermined based on these dates using
regulations and procedures in this section.

Medi-Cal cards must be issued for all months the applicant/beneficiary 1is
determined eligible., The beneficiary and provider notices must accompany cards
issued for month(s) more than 10 months since the date of service.



DEFINITIONS AND EVIDENCE
1. APPERTAINS (MEM 50425 b.2)

Appertains means any property or structure which 1is connected to and was/is
intended to be used as a permanent part of the property. This includes, but is not
Timited to:

a. Acreage which constitutes a farm or ranch, or
b. Separately assessed parcels used as a whole, or

c. An entire parcel or separately assessed parcels purchased or used as a whole
separated by, but not limited, to any of the following:
1) Easements or rights of way
2) Water courses

3) Streets, highways, freeways
2. BLIND OR PERMANENTLY AND TOTALLY DISABLED SON OR DAUGHTER {MEM 50422]

A son or daughter who meets the evidence requirements of ABD-MN such as receipt of
$SA disability benefits [MEM 50167(1)] or is eligible to and receives SSI/SSP.

3. COUNTY LEVEL REVIEW [MEM 50422 (b)(1)(D), 50422 (d)]

A review of property information requested by the beneficiary prior to the
recording of a lien. The review must be requested within 30 days of the
receipt of MC 239.1, .2, or .3, Notices to 1ist for sale, utilize, and/or
1ien property.

4. COURT ORDERED TRANSFER OF SALE DURING COUNTY REVIEW (Bagley vs Dawson}

Transfer or sale of property is prohibited during the County Level
Review/State Hearing process unless it is court ordered or a transfer to a
joint tenant upon the death of the beneficiary.

5. DEPENDENT RELATIVE: (MEM 50036.6, 50084)

a. Claimed for tax purposes by the applicant or beneficiary

1) Provide a copy of previous year tax statement or
2} Statement from employer of number of exemptions claimed and this number
matches number of members the person appears to be entitled to claim.

b. Receiving more than one-half of his/her basic needs for food, shelter,
clothing, and transportation from the applicant or beneficiary.

1) Must show by receipts that the beneficiary has either paid for the items or
provided the items in-kind.

2) One-half of basic needs amount is determined as one-half of maintenance
need for one person for each dependent.



6. EQUITY INTEREST (MEM 50422)

An equity interest is an interest in the value of a property. Interest in
the property may be determined by evidence such as, but not limited to:

1} Receipts, cancelled checks. or other records of actual entire or partial
payment of at least a portion of the mortgage against the property, or

?) A declaration of both parties that by payment of an amount to the
beneficiary owner the sister or brother was entitled to an interest in
the property, or

3) A declaration or records that a apyment to the beneficiary owner of the
property enabled the beneficiary owner to retain the property.

7. FAIR MARKET VALUE (MEM 50040)

Fair Market Value means the price an item would sell for, at the time of
application or redetermination, in the open market, 1in the particular
geagraphic area involved,

8. LEGAL OBSTACLES [MEM 50425 (c)(4)(A)]

Legal obstacles are such things as another lien or other persons on property
who refuse to sell, including a spouse from whom the beneficiary is
separated. The beneficiary must submit statements from other parties that
they refuse to cooperate. If other parties refuse to provide statements,
examples of acceptable evidence are:

a. Statement from a realtor
b. Sworn statement of applicant/beneficiary

c. Copies of registered/certified letters sent from the beneficiary to
other party{s) requesting reduction in price, etc.

9. LONG TERM CARE - (MEM 50056}

Inpatient medical care which lasts for more than the month of admission and
is expected to last at least one full calendar month after the month of
admission in one of the following: .

a. SNF - Skilled Nursing Facility such as a convalescent hospital
licensed by the Department of Health Services as an SNF or a
rehabilitation center licensed by the Department of Health
Services as an SNF or acute care hospital,

b. ICF - Intermediate Care Facility licensed by the State Department of
Health Services to provide care. Usually is part of an SNF.

¢. Acute Care Hospital - Licensed as an acute care hospital by the State.

(NOTE: An acute care hospital is not considered LTC for MIA
purposes. )



.0. MARKET VALUE OF PROPERTY (MEM 50412)

Established by whichever is less of:
a. Assessed value from most recent tax assessment in California, or

b. Applying assessment method wused 1in the area 1if property Jlocated outside
California, or

c. Value established by a qualified real estate appraiser if furnished to
CWD by the applicant/beneficiary.

11. MEDICAL DETERMINATION [MEM 50422 (b}, 50425 (c}(1)(A}]

The medical determination is the beneficiary's doctor's statement that the person is
expected to be discharged and to return to his/her principal residence within six months
of entering the facility,

12. PRINCIPAL RESIDENCE [MEM 50425(a)]

The property 1in which the applicant or beneficiary has an ownership interest
and uses as his/her home. The principal residence may be:

a. Real or personal property, fixed or mobile, on land or water.

b. Includes all 1land that appertains to the home and all buildings on the
property.

c. A multipie unit dwelling if any portion is used as the home.

13. QUALIFIED REAL ESTATE APPRAISER [MEM 50412 (a} (3}]

A qualified real estate appraiser 1is a person employed as a vreal estate
appraiser for a real estate company, a bank, a title company, or an
appraisal agency.



MEDI-CAL PROPERTY

REAL PROPERTY

1. Principal residence used as a home - always exempt regardless of value
(includes multi-unit dwellings). (MEM 50425)

2. Other Real Property is exempt if:
a. Net market value (NMV) is $6,000 or less
AND

Utilization requirements are met. (MEM 50416, 50417)

NOTE: The amount over $6,000 is included in the properiy reserve. If
in LTC and the property is not exempt as principal residence
these requirements apply.

b. It is exempt as a principal residence of an applicant/beneficiary prior
to entering long Term Care and sale and Tien reguirements are met
regardless of value., The $6,000 NMV 1imit does not apply for these
cases.

3. American Indian land held in trust by the U.,S5. is exempt.

PERSONAL PROPERTY

1. Personal property being used as a home and exempt as a principal residence
is exempt. (Mobile homes, boats, trailers, etc.f A1l others are counted.

One automobile is exempt for transportation, all others are counted.

Cash surrender value of non-exempt life insurance policies.

Cash, savings accounts, securities, stocks, bonds, etc.

Notes, mortgages.

Boats, campers, trailer, etc.

Income tax refunds.

Jewelry other than wedding and engagement rings, heiriooms, or other items

with NVM of $100 or less.

PROPERTY RESERVE LIMITS

W~ h s wM
N T

PERSONAL PROPERTY + EXCESS REAL PROPERTY MEM 50420, 50427

NUMBER OF PERSONS
WHOSE PROPERTY IS

CONSIDERED PROPERTY LIMITS
1 PERSON oo 8,500
2 PERSONS  + o v v v e e e e e e e e e e e e e e e 2,250
3 PERSONS  + v v e e e e e e e e e e e e e e e e 2,300
B PERSONS & o v o o e e e e e e e e e e e e e e e 2,400
5 PERSONS & v v e v v e e e e e e e e e e e e e e e 2,500
6 PERSONS & v v v e e e e e e e e e e e e e e e e 2,600
7 PERSONS  + v v v e e e e e e e e e e e e e e e e e 2,700
8 PERSONS o v v v e e e e e e e e e e e e e e e e 2,800
G PERSONS  © v v e v e e e e e e e e e e e e e e 2,900
10 PERSONS & o v e o e e e e e e e e e e e e e e e 3,000




PRINCIPAL RESIDENCE (PR)
Determination of Status and Lien Procedures

The Applicant/Beneficiary owns a Principsl Residence. The Principal Residence is property in
which the applicant/ beneficiary has an ownership interest in and uses as a home or used as a
home immediately prior to any absence. The principal residence is/was one of the following:

Pre-Condition:

1. Personal property {mobile home, trailer, boat, etc) or

2. Single family dwelling or,

3: Single family dwelling with other property adjoining, with or without other buildings, or

4, Portions of a multiple unit dwelling or
S, Portions of a multiple unit dwelling with other property adjoining, with or without other

buildings.

A/B - Applicant/Beneficiary
Dep. Rel. - Dependent Relative

FMV - Fair Market Value
PR - Principal Residence

NMV - Net Market Value

CONDITION ACTION
1. A/B currently uses PR as home
. Tn/enters LIC or A/B absent From PR Tor Entire property exempt from consideration.

any other reason and one cor more of the following
continue to reside in PR: List and lien requirements do not apply.
a., spouse
b. c¢hild under 21
c. ABD adult son or daughter
d. Sister or brother with equity interest in

PR and has continuously lived in PR for one

year prior to date A/B entered LTC,

Fhtire property exempt from consideration if A/B

3. A/B infenters LTC, will provides to EW a medical statement that A/B will

return to PR within & months retyrn toe PR within & months
Entire property exempt irom consideration i1 A/B

4. A/B absent from PR for any reason other provides evidence to EW of intent to return to PR
than LTC and intends to return to PR within & months such as medical statement,
within 6 months. (Vacation, Board and evidence of paying current utilities, written
Care, staying with relatives) daclaration of intent to return, etc.

ErEire property exempt from consideration i1 A/7B

5. A/B absent from PR for any reason/length provides evidence of attempt to overcome
of time and PR canpot be sold due to obstacles, such as statements from other owners
legal obstacles of refusal to list, Public Guardian must present

eviderice of "appiication to court-tuv setl, stc. '
Real Property, EW must send MC 7014 to Recovery,
MC 239.3 to A/B.
Entire property exempt from consideration iF the A/B:
a. Lists for sale with a licensed broker for

fair market value established by a qualified

6. A/B absent from PR for any reason/langth real estate appraiser, and
of time and PR cannot readily be coverted b. Provides written documentation that centinucus
to cash, effort is being made to sell the property, and

c. Accept offers at Fair Market Value, and

d. Report all offers to the EW. 1f Real Property
EW must send MC 701% to Recovery,MC 239.3 to A/B.

Ertire property exempt from consideration 1T A/B

meets requirements of the following lien

7. A/B in/enters LTC; no spouse, Dep. Rel., procedures.
brother, sister, adult son/daughter a. Send A/B MC 239.1 for PR with NMV of over
reside in PR; A/B will not return to $6000, MC 239.2 for PR with NMV under 36000
PR within 6 months. b. Set control for return of appraisal and 1ist-

ing or utilization for 30 days from date MC
239.1 or MC 239.2 is majled.

8. A/B infenters LTC; adult son or c. Discontinue with timely notice if appraisal/
daughter lives in and has continuously listing or utilization intent is not received
lived in PR for one year prior to date within 30 days and no request has bheen made
A/B entered LTC, for a county level review and/or State Hearing.

d. Send A/B ™2 239.3 and MC 7014 to Recovery
within 30 days of date MC 239.1 or MC

a, A/B infenters LTC; sister or brother 239.2 was mailed if A/B provides appraisal and
lives in and has continuously lived in listing.

PR for one year prior to date A/B e. If A/B requests county level review within
entered LTC. 30 days of notice do_not discontinue, Conduct
review within 30 days of request. Send MC

NOTE: it sister or brother has an equity interest in 239.4, Results of County Level Review, to

the property lien requirements DO NOT apply; A/B. Discontinue with timely notice if
the entire property is exempt from consideration. decision is adverse.
f. Send MC 7013 to Recovery for any change to
t1ien status for any request or decision for/
from a county level review/State Hearing.




COUNTY LEVEL REVIEW (MEM 50422)

The beneficiary may request a County Level Review of the circumstances surrounding each
situation where it is determined necessary to place a lien against the beneficiary's
principal residence and/or to require that the property be utilized or listed for sale.

I.

Il.

111,

1v.

VI,

The beneficiary must request the review within 30 days of the date of receiving one
of the following notices:

A. LIST FOR SALE PROPERTY OVER $6,000, (MC 239.1)
B. LIST OR UTILIZE PROPERTY UP TO $6,000, (MC 239.2)
C. NOTICE OF ACTION-LIENS (MC 239.3)

The County Level Review must be conducted by a person designated by the county
welfare director to conduct such reviews and to prepare a written decision. The
county reviewer must be an impartial party who shall not have been in anyway
connected with the previous actions or decisions in the case being reviewed. The
county reviewer may not later serve as the county representative at a subsequent
state hearing involving the case.

The CWD must schedule the review and reach a decision prior to the scheduled date
for a state hearing on the matter but no Tater than 30 days from the date of request
for the county review.

The review shall be of documents submitted to the CWD by the beneficiary or his/her

representative. The beneficiary or his/her authorized representative may request to
be present but is not required to personally appear at the review.

. The documents to be reviewed may consist of written declarations, letters, fites or

any type of written documents relevant to the issues specified below:

A. Whether or not the beneficiary is in a skilled nursing or intermediate care
facility or acute care hospital and is expected to remain for six months or
more.

B. The value of the beneficiary's property that is the subject of this review.

C. Any statutory or regulatory exemptions which allow the heneficiary to remain or
become eligible for Medi-Cal benefits and not utilize or list his/her property
for sale nor have a lien placed against it,

D. Any reasons why the beneficiary is unable to comply with either the utilization,
listing for sale or recording of a lien requirement.

Send the Notice of Action - Result of County Review (MC 239.4) to the beneficiary

immediateTy upon completion of the County Level Review.

NOTE:

1f County Level Review decision is favorable to the beneficiary and a State
Hearing is pending, the EW must contact county State Hearing Officers to obtain
withdrawal from the beneficiary.



COUNTY LEVEL REVIEW (MEM 50422)

The beneficiary may request a County Level Review of the circumstances surrounding each
situation where it is determined necessary to place a Tlien against the beneficiary's
principal residence and/or to require that the property be utilized or listed for sale.

1. The beneficiary must request the review within 30 days of the date of receiving one
of the following notices:

A. LIST FOR SALE PROPERTY OVER $6,000, (MC 239.1)
B. LIST OR UTILIZE PROPERTY UP TO $6,000, (MC 239.2)
C. NOTICE OF ACTION-LIENS (MC 239.3)

11. The County Level Review must be conducted by a person designated by the county
welfare director to conduct such reviews and to prepare a written decision. The
county reviewer must be an impartial party who shall not have been 1in anyway
connected with the previcus actions or decisions in the case being reviewed. The
county reviewer may not Tlater serve as the county representative at a subsequent
state hearing involving the case.

I11. The CWD must schedule the review and reach a decision prior to the scheduled date
for a state hearing on the matter but no later than 30 days from the date of request
for the county review.

1V. The review shall be of documents submitted to the CWD by the beneficiary or his/her
representative. The beneficiary or his/her authorized representative may request to
be present but is not required to personally appear at the review.

V. The documents to be reviewed may consist of written declarations, letters, files or
any type of written documents relevant to the issues specified below:

A. Whether or not the beneficiary is in a skilled nursing or intermediate care
facility or acute care hospital and is expected to remain for six months or

more.
B. The value of the beneficiary's property that is the subject of this review.

C. Any statutory or regulatory exemptions which allow the beneficiary to remain or
become eligible for Medi-Cal benefits and not utilize or list his/her property
for sale nor have a lien placed against it.

D. Any reasons why the beneficiary is unable to comply with either the utilization,
1isting for sale or recording of a lien requirement.

Vi. Send the Notice of Action - Result of County Review (MC 239.3) to the beneficiary
immediateTy upon completion of the County Level Review.

NGTE: If County Level Review decision is favorable to the beneficiary and a State
Hearing is pending, the EW must contact county State Hearing Officers to obtain

withdrawal from the beneficiary.



stata of Californla—Heaith and Welfare Agenc:

OTHER REAL PROPERTY QUESTIONNAIRE

COUNTY USE ONLY

1. Name of county:

VI-C

Department of Health Services

2. Name of beneficiary:

3.  Current address:

4. Responsible party if other than beneficiary:

Address:

Telephone Number:

5. Medi-Cal identification number {14 digits}):

6. Social Security number:

7. Medicare number, if applicable:

8. Property address {include county where property is located):

9. Legal owner if other than beneficiary:

10. Appraised amount—attach appraisal:

11.  County Assessor’'s parcel number, if available:

12. Date Notice of Action on liens sent:

13. State Hearing Decision issued on:

14, Lien cat be recorded: 1 Yes O No

15. Eligibility Worker's name:

Telephone number:

16. Deputy Director’s signature:

STATE USE ONLY

17. Recovery Branch signature:

18. AH documents completed and lien filed? O Yes

19. The following information missing:

3 Name of beneficiary

1 Property address
O Appraised amount

{if not on appraisal)

20. Recovery Branch Contact

Telephone Number:

Mail to: Department of Health Services
Recovery Branch
1250 Sutterville Road, Room 206
Sacramento, CA 95822

TFelephone Number (916) 322-0647

DHS #7014 (1/33)

O Medi-Cal identification number
O Current address
v1 Copy of appraisal




INSTRUCTIONS
OTHER REAL PROPERTY QUESTIONNAIRE
FORM DHS 7014

A. For each beneficiary owning real property that may be Tiened in accordance
with Section 50422, the CWD shall complete the Other Real Property
Questionnaire and forward it to DHS' Recovery Branch, within 30 days of the
date one of the following notices (whichever is appropriate) is sent to the
peneficiary: LIST FOR SALE PROPERTY OVER $6,000 MC 239.1, LIST OR UTILIZE
PROPERTY UP TO $6,000 MC 239.2, OR NOTICE OF ACTION - LIENS MC 239.3.

B. The following describes the information which is to be provided on the Other
Real Property Questionnaire. Items 1-16 must be completed by the EW, except
Ttems 13 and 14 which should be disregarded., Items 17-20 are for DHS use
only.

County Use Only

1. Name of the county. This must the county of responsibility regardiess
of where the property is lecated.

2. Name of the beneficiary. This must be the name that appears on the
CA 1. If the beneficiary's name is different on the deed to the property
indicate with "AKA."

3. Current address of beneficiary. This 1is the skilled nursing {SNF),
intermediate care facility (ICF), or acute care hospital.

4. Responsible party, if other than the beneficiary. Include his/her name,
address, and telephone number.

5. Medi-Cal identification number. This must be the current entire case
number. If any changes are made to this number, it must be reported to
the Recovery Branch using the Change of Status - iiens forms - {DHS 7013).
The new number should be noted in the blank area at the bottom of the

form.

6. Social Security Number. This must be verified in accordance with
Section 50168. If any changes are made to this number, it must be
reported to the Recovery Branch using the Change of Status - Liens {DHS
7013) form. The new number should be noted in the bTank area at the
bottom of the form.

7. Medicare number, or other health insurance information.

8. Property address. Included in this section would be the county and the
state, if other than California, where the property is located. If the
property is in California, only the county is necessary. If the
Jocation is outside the State, both the county and state are required.

9. Other legal owner. Identify individual(s) sharing title with the
beneficiary.
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10. Appraised amount. The real estate agency listing contract with the Fair
Market Value appraisal shown must be attached to the Other Real Property
Questionnaire. The appraisal requirements specified in Section 50425
must be foilowed.

11. Enter the County Assessor's parcel number from a Tax Statement, grant
deed, ete.--Furnish-a copy of the deed . if -it-is.available.

12. The date the Notice of Action, (MC 239.3) specifying that a lien will be
recorded, was sent. A Tien will be recorded by the Recovery Branch upon
receipt of the Other Real Property Questionnaire.

13. Disregard. This information will be furnished later, if applicable, on
Change of Status - Liens form (DHS 7013).

14. Disregard. This information will be furnished later, if applicable, on
Change of Status - Liens form (DHS 7013).

15. Enter the eligibility worker's name and telephone number in case
additional information is needed.

16. The eligibility worker's signature, showing that the form is complete
and has been checked, should be substituted for Deputy Director's
stgnature.

STATE USE ONLY

17-18. The form will be signed by the Recovery Branch and a copy mailed to
the county within 10 days of receipt, showing that the form was compiete
and all documents were received.

19. If information is missing that would prevent the State from filing a
lien, the Recovery Branch will indicate by checking the appropriate box
and returning the form and all attached documents to the county.

?0. Recovery Branch contact for county questions.



VI-D

tate of Callforata—Health and Welfare Agency Department of Health Services

CHANGE OF STATUS—LIENS

iame of Beneficiary Medi-Cal identification Number Spciat Securlty Number
1 Discharged from long-term care and returned home on
1 Requested a state hearing on
J State hearing decision issued on
Lien may be recorded: J Yes O No
>ficiary’s Address
Telephone Number ’ Date

Eliglbllity Supervisor

MAalL TO: Department of Health Services
Recovery Branch
1250 Sutterville Road, Room 206
Sacramento, CA 95822

OHS 7513 (1/83) Telephone Number: {916} 3220647

DHS 7013 (1/83)



INSTRUCTIONS
CHANGE OF STATUS - LIENS
FORM DHS 7013

The Change of Status - Liens form (DHS 7013} is to be comnpleted and submitted to DHS
Recovery by the county welfare department to upddate information already submitted to
DHS on the Other Real Property Questionnaire {DHS 7014) when:

1. A person is discharged from SNF, ICF or acute hospital and returns home (DHS must
then dissolve the 1ien);

2. A change occurs in Medi-Cal identification number, Social Security MNumber, or any
other item on the Qther Real Property Questionnaire,

3. A request or decision is received by the EW for or as a result of a County Level
Review or State Hearing. The form must be completed and submitted in each of the
following situations:

a. Beneficiary requests County Level Review.

b. Beneficiary requests State Hearing.

c. County renders decision of County Level Review.
d. State renders decision on State Hearing.

e. Rehearing is requested by State or beneficiary.
f. Decision is rendered on rehearing.

The Change of Status - Liens (DHS 7013) is to be mailed to the Recovery Branch at the

address shown on the form. Incomplete forms will be returned to the CWD to be

corrected and resubmitted.

INSTRUCTIONS:

The form is completed in dup1icate; the original sent to DHS Recovery, the copy
retained in the case record.

1. Enter beneficiary's full name, Medi-Cal 1D Number, and Social Security number.
2. Check box and enter regquested information for reason of change.

3. Eligibility Worker signs and dates form.



INSTRUCTIONS
MEDI-CAL INFORMATION NOTICE, PROPERTY OVER $6000
FORM MC 239.1

This notice is to be sent to an otherwise eligible beneficiary in or entering LTC
when the exempt principal residence NMY exceeds $6000.

INSTRUCTIONS:

The form is completed in triplicate; original and one copy to the beneficiary, one
copy filed in the case record.

1. The Eligibility Worker MUST sign and date the notice.

2. Since the notice is conditional, a timely (10 day notice) MC 239.5 must be sent
at the end of 30 days if the information is not received.



NOTICE 1
VI-E

MEDI-CAL NOTICE
LIST FOR SALE
PROPERTY OVER $6,000

CASE NAME

CASE NUMBER

DISTRICT

Information indicates that you own a principal residence valued at more than $6000. 5ince you currently
reside in efther a skilled nursing facility, intermediate care facility or an acute care hospital and you
are not expected to return to your home within six months from the date you entered, changes in state law
may affect your eligibility for Medi-Cal,

for your Medi-Cal to continue, your property must be listed for sale with a licensed real estate broker
and it must be priced at its fair market value. Evidence in the form of a listing contract from a
licensed real estate broker that the property is listed as its appraised fair market value must be
provided to your eligibility worker within 30 days of the date of this notice.

1f you do list this property for sale and your Medi-Cal eligibility continues, a lien will be recorded
against your property to cover the cost of medical care that you received under the Medi-Cal program.
Before the lien is recorded, you will receive a Notice of Action advising you of your right to a state
hearing. If you are subsequently discharged from the medical facility and resume use of your property as
your principal residence, the lien will be dissclved

YOU HAVE A RICHT TO REQUEST COUNTY REVIEW OF THE ABGVE REQUIREMENTS BY FURNISHING ADDITIONAL WRITTENW
INFORMATION ON THIS MATTER, TO THE COUNTY, WITHIN 30 DAYS OF THE DATE OF THIS NOTICE. SUCH ACTION ON YOUR
PART WilL CONSTITUTE A REQUEST FOR A REVIEW OF YOUR CASE BY THE COUNTY. YOU WILL NOT BE REQUIRED TO TAKE
ANY ACTION TCQ LIST YOUR HOME FOR SALE AND NO LIEN WILL BE RECORDED WHILE SUCH A REVIEW 15 IN PROGRESS.
INFORMATION ON HOW TO PROCEED WITH THE COUNTY REVIEW MAY BE OBTAINED FROM YOUR ELIGIBILITY WORKER,

WHILE THE COUNTY REYIEW AND/OR THE STATE HEARING RESULTS ARE PENDING, YOU SHALL NOT TRANSFER OR SELL THIS
PROPERTY, WITHOUT JEOPARDIZING YOUR ELIGIBILITY FOR MEDI-CAL BENEFITS, EXCEPT:

i. UPON YOUR DEATH, PROPERTY YQU HOLD IN JOINT TENANCY MAY BE TRANSFERRED TO THE SURVIVING JOINT TENANT;
2. |F YOU ARE ORDERED TO DO S0 BY A COURT.

This office will notify you whether the additional information justifies withdrawing the requirement that
you list your property for sale and that a lien be recorded against it. If the requirement is not
withdrawn, you may appeal the county review determination to the Office of the Chief Referee, Department
of Social Services, 744 P Street, Mail Station 19-316, Sacramento, CA 35814,

Failure to either regquest county review or to document that you have listed your property for sale within
30 days from the date of this notice will cause a 10-day Motice of Action, terminating your Medi-Cal
benefits, to be issued,

Your right to a state hearing on this matter is explained on the reverse side of this notice. At this
hearing you may introduce facts concerning exemptions that may apply to you.

For further information, please contact your eligibility worker,

The regulations that require this action are Title 22, California Administrative Code, Sections 50422,
50425, 50427,

ETigibiTity Worker Phone Number Date

NOTE: IF THE ABOVE NAMED MED|-CAL BENEFICIARY iS UNABLE TO ACT ON HIS/HER OWN BEHALF, EITHER A FAMILY
MEMBER, A CONSERVATOR OR AN AUTHORIZED REPRESENTATIVE MUST CONTACT THE ELIGIBILITY WORKER
FMMEDJATELY FOR FURTHER DETAILS ON HOW TO PROCEED.

MC 239.1



YOUR RIGHT TO APPEAL THIS ACTION

1f you are dissatisfied with the action described on Department of Health and Human Services,
the other side, or any other county action, you may  Authority: W&IC 10950,
request a state hearing before a Hearing Officer of

State Department of Sccial Services. This hearing How to Reguest a State Hearing
will be conducted in an informal manner to assure that
everyone present is able to speak freely. Your county The best way to request a hearing is to fili
worker can help you request a hearing. If you in and send this entire notice to:
decide to request a hearing, you must do so WITHIN 3O
DAYS OF THE DATE OF THIS NOTICE. Office of Chief Referee
S5tate Department of Social Services
Aid Paid Pending 744 P Street, Mail Station 19-36

Sacramento, CA 85814
If you are now receiving Medi-Cal and ask for a state

hearing before the effective date of this notice, you Los Angeles County Residents send to
will delay the county's action, thus your Medi-Cal Fair Hearing Section
will continue until the hearing begins, P.0.Box 10280

Glendale, California 91209
State Regulations Available
You may alsc request a bearing by calling the
toll - free number of Public Inquiry

State Regulations, including those covering state and Response Unit.

hearings, are available at the Jocal office of the

county welfare department, Public lnquiry and Response {Public
Infarmation)

Authorized Representative
Toll-Free Number: (800) 852-5253%
You can represent yourself at the state hearing. You

can also be represented by a friend, attorney or any Teletypewriter(TTY)only: (B0OC) 952-5435*

other person, but you are expected to arrange for the

representative yourself. You can get help in locating *You have to dial "i" first.

free legal assistance by calling the toli-free number

of FPublic Inquiry and Response Unit (800) 952-5253. The State Public lInquiry and Response Unit can
provide you with further information about

Information Practices Act Notice your hearing rights or files. Assistance is
also available in some languages other than

The information you are asked to write in below is English, including 5Spanish. You may phone,

needed to process your request, and processing may be write, or come in,

delayed if your request is incomplete. A case file

will be set up by the Chief Referee. You have s right Public lnquiry and Response

to examine the materials that make up the record for State Department of Social Services

decision and may locate this record by contacting 744 P Street, Mail Station 16-23

Public Inquiry Response Unit (phone number shown Sacramento, CA 95814

above). Any information you provide may be shared
with the county welfare department, with the U.5.

REQUEST FOR A STATE HEARING

NHarme Phone Number

Address City State Iip Code

| am requesting a State hearing because of an action by the welfare department of

related to Medi-Cal.
Reason for my reguest:

| speak a language other than English and need an interpreter for my hearing. (The State will provide the
interpreter at no cost to you.)

Language Dialect




INSTRUCTIONS
MEDI-CAL INFORMATION NOTICE, CONTINUING BENEFICIARIES ENTERING LONG TERM CARE,
LIST FOR SALE OR UTILIZE PROPERTY (UP TO $6000)
FORM MC 239.2

This notice is to be sent to an otherwise eligible person who is in/entering
Long Term Care and the property is under $6000 NMV. To remain eligible the
person can either meet the 6 percent net income utilization or list for sale
with a DHS lien against the property.

INSTRUCTIONS:

The form 1is completed 1in triplicate; original and one copy sent to the
beneficiary, one copy filed in the case record.

1. In Item 1:
a. btnter NMV from MC 176P
b. multiply by .005
c. enter result of -005 times NMV.
2. Eligibility Worker must sign and date form.

3. Since the notice is conditional, a timely (10 day notice) CWD/MC 239.5 must
be sent at the end of 30 days.



NOTICE 2

VI~F
MEDI-CAL NOTICE
CONTINUING BENEFICIARIES IN/ENTERING
LONG-TERM CARE LIST FOR SALE OR
UTILIZE PROPERTY UP TO $6,000
Changes in state law may affect your eligibility for Medi-Cal. information provided to the county

indicates that you are not expected to be discharged from your skilled nursing facility,
intermediate care facility, or acute care hospital, within six months from the date you entered, to
return to your principal residence.

For your Medi-Cal eligibility to continue, you must notify the county within 30 days of the date of
this notice that you intend to do one of the following:
Option 1

Rent or lease the property. You must receive net income from this property each year which is equal
to six percent of the net market value of the property. The monthly net income [gross income minus
expenses) you must receive from your property is:

Net Market Value of Property

1/12 of 6 percent %.005

Het income your must receive from
property each month

Option 2

Sell or list the property for sale at fair market value, Evidence in the form of a listirng contract
from a licensed real estate broker that the property is listed at apprsised fair market value must
be provided to your eligibility worker within 30 days of the date of this notice.

If you choose to list your property for sale, the State may Técord a lien against it to cover the
cost of medical care that you receive under the Medi-Cal program. Before the lien is recorded, you
will receive a Notice of Action advising you of your right to a state hearing. If you are
subsequently discharged from the nursing facility and resume use of your property as your principal
residence, the lien will be dissolved.

YOU HAVE A RIGHT TO REQUEST COUNTY REVIEW OF THE ABOVE REQUIREMENTS BY FURNISHING ADDITIONAL WRITTEN
INFORMATION ON TH{$ MATTER TO THE COUNTY, WITH!N 30 DAYS, SUCH ACTION ON YOUR PART WILL CONSTYITUTE
A REQUEST FOR A REVIEW OF YOUR CASE BY THE COUNTY. YOU WILL NOT BE REQUIRED TO TAKE ANY ACTION TO
MEET THE UTILIZATION REQUIREMENTS OR TO LIST YOUR HOME FOR SALE AND NO L1EN WILL BE RECORDED WHILE
SUCH A REVIEW IS IN PROCRESS. [INFORMATION ON HOW TO PROCEED WITH THE COUNTY REVIEW MAY BE OBTAINED
FROM YOU ELIGIBILITY WORKER,

WHILE THE COUNTY REVIEW AND/QR THE STATE HEARING RESULTS ARE PENDING, YOU SHALL NOT TRANSFER OR SELL
PROPERTY, WITHOUT JEOPARDIZING YOUR ELIGIBILITY FOR MEDI-CAL BENEFITS, EXCEPT:

1. UPON YOUR DEATH, PROPERTY YOU HOLD IN JOINT TENANCY MAY BE TRANSFERRED TO THE SURVIVING JOINT
TENANT;

2. JF YOU ARE ORDERED TGO DO SO BY A COURT.

This office will notify you whether the additional information justifies withdrawing the requirement
that you utitize or list your property for sale and that a lien be recorded against it. If the
requirement is not withdrawn, you may appeal the county review determination to Office of the Chief
Referee, Department of 5Sccial Services, 744 P Street, MS 19-36, Sacramento, CA 958i4.

THIS



Failure to either request a county level review or to document within 30 days from the date of this
notice that you have either listed your property for sale or that you intend to utilize it, will
cause a 10-day Notice of Action, terminating your Medi-Cal benefits, to be issued.

Your right to a state hearing on this matter is explained on the reverse side of this notice. At
this hearing you may introduce facts concerning exemptions which may apply to you. For further
information, please contact your eligibility worker.

The regulations which require this action are Title 22, Califormia Administrative Code, Sections
50416, 50472, 50425, and 50427,

EY¥gibiTily Werker Phane Number Date

NOTE: IF THE ABOVE NAMED MEDI-CAL BENEFICIARY 15 UNABLE TO ACT ON HIS/HER OWN BEHALF, EITHER A
FAMILY MEMBER, A CONSERVATOR OR AN AUTHORIZED REPRESENTATIVE MUST CONTACT THE ELIGIBILITY
WORKER IMMEDIATELY FOR FURTHER DETAILS ON HOW TO PROCEED,

MC 239.2



YOUR RIGHT TO APPEAL TH1S ACTION

If you are dissatisfied with the action described on

the other side, or any other county action, you may
request a state hearing before a Hearing Officer of
State Department of 5ocial Services. This hearing

will be conducted in an informal manner to assure that
everyone present is able to speak freely. Your county
worker can help you request a hearing. If you
decide to request a hearing, you must do so WITHIN 90
DAYS OF THE DATE OF THIS NOTICE.

Aid Paid Pending

If you are now receiving Medi-Cal and ask for a state
hearing before the effective date of this notice, you
wiil delay the county's action, thus your Medi-Cal
will continue unti! the hearing begins.

State Regulations Available

including those
at the Tlocal

covering state

State Regulations,
office of the

hearings, are availabie
county welfare department.

Authorized Representative

You can represent yourself at the state hearing. You
can also be represented by a friend, attorney or any
other person, but you are expected to arrange for the
representative yourself. You can get help in locating
free legal assistance by calling the toll-free number
of Public inquiry and Response Unit (800Q) 952-5253.

Information Practices Act Notice

The information you
needed to process your request, and processing may be
delayed if your reguest 1is incomplete. A case file
will be set up by the Chief Referee. You have a right

to examine the materials that make up the receord for

decision and may locate this record by contacting
Public lInquiry Response Unit ({phone number shown
above). Any information you provide may be shared
with the <county welfare department, with the U.5.

are " asked to write im below is

Department of Health and Human Services,

Authority: W&IC 10950,
How to Reguest a State Hearing

The best way to request a hearing is to fill
in and send this entire notice to:

Office of Chief Referee

State Department of Social Serwvices
744 P Street, Mail Station 19-3%
Sacramentoc, CA 95814

Los Angeles County Residents send to
Fair Hearing Section

P.0.Box 10280

Clendate, California 91209

You may also request a hearing by calling the
toll - free number of Public Inquiry
and Response Unit.

Public Inguiry and Response (Public
Information}

Toll1-Freae Number: {(BOQ) 952-5253*%

Teletypewriter{TTY)only: (800} 952~5435*

*You have to dial "1" first,

The State Public Inguiry and Response Unit can
provide you with further information about
your hearing rights or files. Assistance is
also available in some languages other than
English, including Sparish. You may phene,
write, or come in.

Public Inguiry and Response

State Department of Social Services
744 P Street, Mail Station 16-23
Sacramento, CA 95814

REQUEST FOR A STATE HEARING

Name

Phone Number

Address City

)
-
T
s
H
=Y
a

State - - -

I am requesting a State hearing because of an action by the welfare department of

related to Medi-Cal.
Reason far my reguest:

| speak a language other than Engl'ish and need an interpreter for my hearing. (The State will provide the

interpreter at no cost to you,)

Language

Dialect




INSTRUCTIONS
MEDI-CAL NOTICE OF ACTION, LIENS
FORM MC 239.3
This form is sent to the beneficiary when appraisal/listing information has been
provided. It is sent to the person at the same time the DHS 7014 is submitted
to DHS Recovery.
INSTRUCTION:

The form is completed in triplicate; the original and one copy is sent to the
beneficiary, one copy filed in the case record.

1. The Eligibility Worker MUST sign and date the form.



NOTICE 3
VI-G

Department of Health Services
Medi-Cal Program

MEDI-CAL
NOTICE OF ACTION
LIENS

State No:
District

Changes in the state law may affect your eligibiiity for Medi-Cal. (Information provided to the county indicates
that you are not expected to be discharged from your skilled nursing faciltity, intermediate care facility, or acute
care hospital, within six months from the date you entered.

As a result of the determination that you are not expected to return to your principal residence within six months,
a lien will be recorded against that property for the costs of your medical care. Your ownership of the property
‘s not lost or transferred when the lien #s recorded.

f and when your property is sold, the amount of the lien which is based on your medical coests will be recovered
from the proceeds of the sale and returned to the State of Califernia. If, prior to the sale of your property, you
are discharged from the nursing facility and resume use of your property as your principal residence, the lien will
be dissolived.

IF YOU HAVE NOT ALREADY DONE 50, YOU HAVE A RiGHT TO REQUEST COUNTY REVIEW OF THE ABOVE REQUIREMENTS BY FURNISHING
ADDITIONAL WRITTEN INFORMATION ON THIS MATTER TO THE COUNTY, WITHIN 30 DAYS OF THE DATE OF THIS NOTICE. SUCH
ACTIOM ON YOUR PART WILL CONSTITUTE A REQUEST FOR A REVIEW OF YOUR CASE BY THE COUNTY. NO LIEN WiILL BE RECORDED
WHILE SUCH A REVIEW IS |N PROGRESS., INFORMATION ON HOW TO PROCEED Wi1TH THE COUNTY REVIEWN MAY BE OBTAINED FROM YOUR
ELIGIBILITY WORKER.

WHILE THE COUNTY REVIEW AND/OR THE STATE HEARING RESULTS ARE PENDING, YOU SHALL NOT TRANSFER OR SELL THIS PROPERTY,
WITHOUT JEOPARDIZING YOUR ELIGIBILITY FOR MEDI-CAL BENEFITS, EXCEPT:

1. UPON YOUR DEATH, PROPERTY YOU HOLD N JOINT TENANCY MAY BE TRANSFERRED TO THE SURVIVING JOINT TENANT;

2. }F YOU ARE ORDERED TO DO 50 BY A COURT.

This office will notify you whether the additional information justifies withdrawing the requirement that a lien be
recorded against your property. 1f the requirement is not withdrawn, you may appeal the county review
determination to Office of the Chief Referee, Department of Social Services, 744 P Street, MS 19-36, Sacramento, CA

95814,

Your right to a state hearing on this matter is explained on the reverse side of this notice. At this hearing you
may introduce facts concerning exemptions which may apply to you. For further information, please contact your
eligibility worker.

The regulations which require this action are Title 22, California Administrative Code, Section 504Z2.

EYigibility wWorker Phore Number Date

E: |F THE ABOVE-NAMED BENEF{CIARY |5 UNABLE TO ACT ON HIS/HER UWN BEHALF EITHER A FAMILY MEMBER, A CONSERVATOR
OR AN AUTHORIZED REPRESENTATIVE MUST CONTACT THE ELIGIBILITY WORKER iMMEDIATELY FOR FURTHER DETAILS ON HOW FO
PROCEED.

MC 239.3
PLEASE READ THE REVERSE SIDE OF THIS NOTICE



YOUR RIGHT TO APPEAL THIS ACTION

\f you are dissatisfied with the action described on

the other side, or any other county action, you may
request a state hearing before a Heariﬂg Officer of
State Department af Social Services. his hearing

will be conducted in an informal manner to assure that
everyone present is able to speak fresly. Your county
worker can help you reguest a hearing. If you
decide to request a hearing, you must do so WITHIN S0
DAYS OF THE DATE OF THIS NOTICE,

Aid Paid Pending

If you are now receiving Medi-Cal and ask for a state
hearing before the effective date of this notice, you
will delay the county's action, thus your Medi-Cal
will continue until the khearing begins.

State Regulations Available

including those
at the local

covering state

State Regulations,
office of the

hearings, are available
county welfare department.

Authorized Representative

You can represent yourself at the state hearing. You
can also be represented by a friend, attorney or any
other person, but you are expected te arrange for the
representative yourself. You can get help in locating
free legal assistance by calling the toll-free number
of Public Inquiry and Response Unit (B00) 952-5253.

Information Practices Act Notice

you are asked to write in below is
needed to process your request, and processing may be
delayed if your request is incomplete. A case file
will be set up by the Chief Referee. You have a right
to examine the materials that make up the record for

The information

Department of Health
Authority: W&IC 10950,

and Human Services,

How to Request a State Hearing

The best way to request a hearing is to fill
in and send this entire notice to:

Office of Chief Referee

State Department of Social Services
744 P Street, Mail Station 19-36
Sacramento, CA 95814

Los Angeles County Residents send to
Fair Hearing Section

P.0.Box 10280

GClendale, California 91209

You may also request a hearing by calling the
toll - free number of FPublic Inquiry
and Response Unit.

Public Inguiry and Response (Public
Information)

Tol1-Free Number: {BOO) 952-5253*
Teletypewriter (TTY)only: (B00) 952-5435%
*You have to dial "1" first,

The State Public Inquiry and Response Unit can
provide you with further information about
your hearing rights or filtes., Assistance is
also available in some tanguages other than
English, including 5panish. You may phone,
write, or come in,

Public Inquiry and Response
State Department of Social Services

decision and may Jlocate this record by contacting 744 P Street, Mail Station 16-23

Public Inguiry Response Unit (phone number shown Sacramento, CA 95814

above). Any infermation you provide may be shared

with the ctounty welfare department, with the U.S.

REQUEST FOR A STATE HEARING

Name Phone Number

Address City State Zip Code

| am requesting a State hearing because of an action by the welfare department of

related to Medi-Cal.
Reason for my request:

| speak a language other than English and need an interpreter for my hearing. {The State will provide the

interpreter at no cost to you.)

Language

Dialect




INSTRUCTIONS
MEDI-CAL NOTICE OF ACTION, RESULT OF COUNTY REVIEW
FORM MC 239.4

This form is sent to the beneficiary after a county level review has been
requested and completed and a decision has been reached regarding county action
on property determination,

INSTRUCTIONS:

The form is completed in triplicate; the original and one copy to applicant/
beneficiary, one copy filed in the case record.

1.

Item 1, 2, or 3 1is checked based on the notice sent to the
applicant/beneficiary (MC 239.1, MC 239.2 or MC 239.3)

Items 4 through 9 are checked based on the county review results.

Item 6 - enter date for end of six months utilization period as stated on
the MC 239U.

The EW must sign and date the form letter.

The form letter is mailed to the beneificary within 30 days of the date the
county level review is requested.



NOTICE 4

VI-H
MEDI-CAL NOTICE OF ACTION
RESULT OF COUNTY REVIEW
Case Name t
State Number:
District :
Dear
1. [ 1 Our notice to you dated required that you either a) utilize your former principal
residence, or b} 1ist it far sale and have a lien recorded against the property, in order for you to remain
eligible for Medi-Cal, (MC 23%9,2)
2, [ ] Our notice to you dated required that you 1ist your former principal residence for sale and
that a lien be rgcorded against the property in erder for you to remain eligible for Medi-Cal. (MC 239.1}
3, [ ] Our notice to you dated required that a lien be recorded against your property in order for

you to remain eligible for Medi-Cal. [MC 235.3}
wE HAVE RE-EXAMINED THAT FINDING AT YOUR REQUEST. BASED ON INFORMATION AVAILABLE TO US WE HAVE DETERMINED THAT:

4. { 1 The requirement that you utilize or list your former principal residence for sale was incorrect. The notice
requiring utilization or listing is rescinded.

5. [ ] The requirement that you list your former principal residence for sale was incorrect, The notice requiring
listing for sale is rescinded.

6. [ ] The requirement that a lien be recorded against your property was incorrect, The notice requiring that a
lien be recorded is rescinded.

7. [ ] The requirement that you utilize or list your former principal residence for sale to remain eligible was
correct. You must comply with the reguirements of the notfce on or befTore N . IT you are
dissatisfied with this action you may request a state hearing before a Hearing Uffice of the State Department
of Social Services, Your rights are explained on the reverse side of this notice.

8. [ ] The requirement that a lien be recorded against your property was correct. A lien will be recorded against
your property for the cost of medical care provided under the Medi-Cal program, beginning on .

WHILE THE COUNTY REVIEW AND/OR THE STATE HEARING RESULTS ARE PENDING, YOU SHALL NOT TRANSFER OR SFLL THiIS PROPERTY,
WITHOUT JEOPARDIZING YOUR ELIGIBILITY FOR MED{-CAL BENEFITS, EXCEPT:

1. UPON YOUR DEATH, PROPERTY YOU HOLD [N JOINT TENANCY MAY BE TRANSFERRED TO THE SURVIVING JOINT TENANT;

2, IF YOU ARE ORDERED TO DO SO BY A COURT,

[ETTgibi1 11ty Worker) {Phone]) {Uated)

1f you are dissatisfied with the results of the county review you may appeal this decision to the Office of the Chief
Referee, Department of Social Services, 74k P Street, Mail 5Station, Sacramento, CA 95814,

PLEASE READ THE REVERSE SIDE OF THIS NOTICE

MC 239.4



YOUR RiCHT TQO APPEAL THIS ACTION

1f you are dissatisfied with the action described on

the other side, or any other county .action, you may
request a state hearing before a Hearing Officer of
State Department of Social Services. This hearing

will be conducted in an informal manner to assure that
everyone present is able to speak freely. Your county
worker can help you regqguest & hearing. 1f  you
decide to request a hearing, you must do so WITHIN 90
DAYS OF THE DATE OF THIS NOTICE.

Ajid Paid Pending

1f you are now receiving Medi-Cal and ask for a state
hearing befaore the effective date of this notice, you
will delay the <county's action, thus your Medi-Cal
will continue until the hearing begins.

State Regulations Available

those covering state

State Regulations, including
tocal office of the

hearings, are available at the
county welfare department.

Authorized Representative

You can represent yourself at the state hearing. You
can alsc be represented by a friend, attorney or any
other person, but you are expected to arrange for the
representative yourself. You can get help in locating
free legal assistance by calling the toll-free number
of Public Inquiry and Response Unit (800} 952-5253,

Information Practices Act Notice

The information you are asked to write in below is
needed to process your request, and processing may be
delayed if your request 1is incomplete. A case file
will be set up by the Chief Referee. You have a right
to examine the materials that make up the record for

Department of Health and Human

Authority: W&IC 10950.

Services,

How to Request a State Hearing

The best way to request a hearing is to fill
in and send this entire notice to:

office of Chief Referee

State Department of Social Services
744 P Street, Mail Station 19-36
Sacramento, CA 95814

Los Angeles County Residents send to
Fair Hearing Section

P.C.Box 10280

Clendale, California 91209

You may also request a hearing by cailing the
toll - free number of Public Inquiry
and Response Unit.

Public Inguiry and Response {Public
information}

Tol1-Free Number: (800) 952-5253*
Teletypewriter(TTY)only: (800) 8952-5435%
*You have to dial "1' first,

The State Public lInguiry and Response Unit can
provide you with further information about
your hearing rights or files., Assistance is
also available in some languages other than
English, including Spanish, Yeu may phone,
write, or come in.

Public Ynquiry and Response
State Department of Social Services

decision and may locate this record by contacting 744 P Street, Majl Station 16-23

Public Inguiry Response Unit (phone number shown Sacramente, CA 95814

above). Any information you provide may be shared

with the county welfare department, with the U.5.

REQUEST FOR A STATE HEARING

Hame Fhone Number

Address City State Iip Code

I am requesting a State hearing because of an action by the welfare department of

related to Medi-Cal,
Reason for my request:

I speak a language other than English and need an interpreter for my hearing. {The State will provide the

interpreter at no cost to you,)

Language

Dialect
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INSTRUCTIONS
MEDI-CAL NOTICE OF ACTION,
DENTAL/DISCONTINUANCE OF BENEFITS -
OTHER REAL PROPERTY
FORM MC 239.5

This form is used as the final notice of Denial or Biscontinuance of Benefits
when an applicant or beneficiary owns Other Real Property that exceeds property limits.

INSTRUCTIONS:

The form is completed in triplicate; original and one copy to beneficiary, one
copy filed in case record.

1. Full State number, District, and person's name for whom denial/
discontinuance action is intended.

2. Check appropriate box for Denial or Discontinuance and enter date required.

3. Check box for situation indicated in case. Enter complete address of the
property and value from most current tax assessment., In Property Rescue
limit, enter number of persons in MFBU and Timit for that number of persons.

4. Eligibility Worker MUST sign and date.



NOTICE 5
VI-I

MED1-CAL
NOTICE OF ACTION,
DENIAL/D1SCONT INUANCE - OTHER REAL PROPERTY

Case Name H

State Number:

District H

We have reviewed all infermaticon available to us about your circumstances, and we find that:

f 1 Your application for Medi-Cal dated has been denied.
Mo. Day Year

f 1 Your eligibility to receive Medi-Cal will be discontinued effective the last day of .
[month])

The reason for this denial/discontinuance is:

State law (Section 14006, Welfare and Institutions Code) and regulations now require that other real
property may be exempt only if its net market value is $6,000 or less.

Your property located at is valued at based on the most
current tax assessment. When Che amount over 36000 15 added to your Property Reserve you exceed the maximum.

Property Reserve $
Excess Other Real Property §

Total Property Reserve $

Property Reserve for
person{s) $

The regulations which require this action are California Administrative Code, Title 22, Section: 54029
Section 14006, Welfare and Institutions Code.

if you are eligible for Medicare and your Medi-Cal eligibility is discontinued, this means that

J Month)

is the last month the State will pay your premium for supplementary insurance coverage (part B Medicare}. You will
receive a written notice from the Sccial Security Administration, or you may call your Social Security District
Qffice if you have any questions about your Medicare status,

if you have any questions about this action or if there are any additional facts relating to your circumstances which
you have not reported to us, please write or telephone. We will answer your questicns or make an appointment to see

you in person. Please remember that this action pertains only to the circumstances you reported to us, and that you

may reapply at any time.

i

[ETigibiTity Worker) PFhone} {Dated}

PLEASE READ THE REVERSE SIDE OF THi1S5 NOTICE

MC 239.5



YOUR RICHT TO APPEAL TH!S ACTION

tf you are dissatisfied with the action described on Department of Health and Human Services,
the other side, or any other county action, you may Authority: W&I1C 10950.

request a state hearing before a Hearing Officer of

State Department of Social Services. This hearing How to Request a State Hearfng

will be conducted in an informal manner to assure that

everyone present is able to speak freely. Your county The best way to request a hearing iz te fill
worker can help you request a hearing. If you in and send this entire notice to:
decide to request a hearing, you must do so WITHIN S0
DAYS OF THE DATE OF THIS NOTICE. Office of Chief Referese
State Department of Social Services
Aid Paid Pending 744 P Street, Mail Station 19-34

Sacramento, CA 95814
If you are now receiving Medi-Cal and ask for a state

hearing before the effective date of this notice, you Les Angeles County Residents send to
will delay the county's action, thus your Medi-Cal Fair Hearing Section
will continue until! the hearing begins. P.0.Box 10280

Glendale, California 91209

State Regulations Available
You may also request a3 hearing by calling the
toll - free number of Public Inquiry

State Regulations, including those covering state and Response Unit.
hearings, are available at the 1local office of tha
county welfare department. Public Inquiry and Response (Public

information)

Authorized Representative
Tol1-Free Number: (800) 952-5253*

You can represent yourseif at the state hearing. You

can also be represented by a friend, attorney or any Teletypewriter{ITY)only: (BGQ) 952-5435*%

other person, but you are expected to arrange for the

representative yourself., You can get help in locating *You have to dial "1 first.

free legal assistance by calling the toll-free number

of Public Inquiry and Response Unit (800} 952-5253, The State Public Inquiry and Response Unit can
provide you with further information about

information Practices Act Notice your hearing rights or files, Assistance is
also available in some languages other than

The information you are asked to write in below is English, including Spanish,. You may phone,

needed to process your request, and processing may be write, or come in,

delayed if vyour request is incomplete. A case file

will be set up by the Chief Referee. You have a right Public Inquiry and Response

to examine the materials that make up the record for State Department of Social Services

decision and may locate this record by contacting 744 P Street, Mail Station 16-23

Public [Inguiry Response Unit (phone number shown Sacramento, CA 95814

above}. Any information you provide may be shared
with the county welfare department, with the U.5.

REQUEST FOR A STATE HEARING

Name v Phene Number

Address City State Z7p Code

1 am requesting a State hearing because of an action by the welfare department of

related to Medi-Cal,
Reason for my request:

1 speak a Vanguage other than English and need an interpreter for my hearing. (The State will provide the
interpreter at no cost to you.)

Language Dialect






